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ASSOCIATION LARGEST IN HISTORY OF OSTEOPATHY 


More than double the number of members who had 
paid their dues this time last year have paid to date 


THANK YOU! 


A member whose dues shall remain unpaid for three months shall become suspended 
and his name shall be dropped from the mailing list of the Journal until such time 
as he is properly reinstated. A. O. A. By-Laws. 


| 
PRESENT MEMBERSHIP OF AMERICAN OSTEOPATHIC 


BETHEA’S CLINICAL MEDICINE 


HERE is a group of practitioners, Dr. Bethea says, that in all his years as practicing physi- 

cian, teacher of clinical medicine and of therapeutics, has impressed him as reaching out 
beyond all others for help from the “school of experience.’”’ This group is that of general prac- 
titioners away from the large medical centers. Not having at hand the extensive equipment 
of the hospital, these physicians must diagnose and treat disease in the office and in the home 
with scant, if any, equipment other than their senses and experience. Dr. Bethea has written 
with this group in mind. Theory holds but little sway in his book. Experience — practice 
dominate. 


Dr. Bethea clearly explains the diagnostic procedures necessary to reveal the disease and to 
bring sharply into focus all the factors which help to individualize it. In conditions where con- 
fusion might arise, he takes up the differential diagnosis. 


The presentation of treatment—bedside treatment—is a feature which of itself should make the 
book the thumb-worn volume in every physician’s library. Here is a simple discussion which pre- 
sents the treatment of disease from every important angle, including such general considerations as 
the patient’s quarters, surroundings, care, etc. 


Octavo volume of 700 pages, illustrated. By OSCAR W. BETHEA, M.D., Professor of Clinical Medicine, Tulane University School 
of Medicine, New Orleans. Cloth, $7.50 net. | 


W. B. SAUNDERS COMPANY Philadelphia and London 
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In Ovarian and Congestive Dysmenorrhea 


Betul-Ol is especially efficacious. Upon 
its application there follows an immedi- 
ate relaxation of the tense tissues and a 
cessation of the severe cramping. Fol- 
lowed by correction of the bony lesions 
and a stimulating treatment to the 
lower lumbar, the results are very ef- 


EXTERNAL USE ONLY (POIs fective. 
1 FL. OUNCE 


Samples on Request 
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Twe types of constipation . 


and the proper treatment for each 


Spm necessity for distinguishing 
between two types of constipa- 
tion is urged by a well-known writer 
in a leading medical journal. 


The first or “so-called atonic type 
of constipation,” states this author- 
ity, “may be attributed to a lazy 
colon... to weakness of the volun- 
tary muscles concerned...” 


The second or spastic type is held 
by the author to be due above all 
to an unstable nervous system, 
either congenital or “‘acquired 
through the unceasing combat with 
the demandsof modern civilization.” 


In both types, of course, im- 
proper diet—foods of too little bulk 
and too low in vitamin content— 
and lack of exercise are important 
causal factors. 


In treating either of these two 
types of constipation, the author 
declares, “Drugs are rarely indi- 
cated, except in cases of acute ill- 
ness or when the constipation is the 
result of such conditions as senility, 
anemia, cancer, diabetes, kidney 
disease or insanity.” 


Instead, more natural corrective 
measures are to be recommended. 
For example: “A sufficient amount 
of water is always required—hot 
water, especially on rising, for the 
spastic patient, cold for the atonic 
... In all cases a moderate amount 
of exercise, particularly of the ab- 
dominal muscles, is required” — 
together of course with a proper 


selection of the protective foods: 
fruits, fresh green vegetables and— 
most important of all in the opinion 
of the majority of doctors—fresh 
yeast. 


Fleischmann’s Yeast is carefully 
grown under ideal conditions, from 
yeast strains of the purest culture. 
Rich in vitamin B, it possesses an 
anti-putrefactive power that ren- 
ders it of unusual value in cases of 
intestinal toxemia. It softens the 
fecal masses, too, increasing their 
bulk and moisture content. Through 
its tonic action on the bowel muscles 
it definitely stimulates peristalsis. 


In digestive disorders and the 
common skin affections its results 
are no less pronounced. It increases 
the flow of gastric juice and induces 
a marked hyperleucocytosis. Its 
mild systemic effect recommends it 
in below par conditions. 


HYSICIANS usually suggest three 

cakes of Fleischmann’s Yeast 
daily, one before each meal or be- 
tween meals: plain or in water or any 
other way the patient prefers. For 
stubborn constipation it is most effec- 
tive when suspended in hot water 
(not scalding), a cake before each 
meal and at bedtime. 


A copy of the latest brochure on 
yeast therapy, containing a bibliog- 
raphy of articles on the subject, 
will gladly be mailed upon request. 
The Fleischmann Company, Dept. 
387,701 Washingion St., N. Y. C. 
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Many Osteopathic Physicians Find 


It a Great Help 


You doctors of Osteopathy have the faculty of finding 
the cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you 
find the source of trouble in the spine—a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, 
in cases of that sort, in addition to the regular osteopathic treatment 
many of your brother practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good 
from your scientific treatments. It supplements your work by helping 
retain the results as you achieve them step by step. A great many 
osteopathic practitioners of highest repute use with distinguished success 
the Philo Burt Spinal Appliance in all their cases of spinal trouble. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial period, the appliance 
ig not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters trom osteopathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to physicians. 


Jamestown, N. Y. 


A PORTABLE SINE WAVE 


Ultima No. 4 Sinustat 


GENERATOR 


How many bedridden patients who suffer from lack of 
Gastro-Intestinal Tone could you not relieve if you had a 
competent portable apparatus which you could bring to the 


bedside of your patients? 


scientific Sine Wave Therapy. 


before August 31st. 


The need of enemas, colonic irrigation and other mechanical 
aids can be dispensed with if you build up the musculature by 


The No. 4 Sinustat affords Slow, Rapid and Alternating 
Sinusoidal Currents and Galvanic Current. Operates from 
any lamp socket on A.C. or D.C. Weight but 28 lbs. 

FREE! A copy of Eberhart’s $6.00 “Brief Physiotherapy 
Manual,” Sine Wave Technique, included on all orders placed 


$25.00 Down. Balance Easy Payments 


WRITE FOR FULL DETAILS 


ULTIMA PHYSICAL APPLIANCE CO. 


Chicago, Illinois 


30 North Michigan Avenue 
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Sixth Annual 
Post-Graduate Course 


HE Sixth Annual Summer Post-Graduate Course 
will be held by the Kirksville College of Osteopathy 
and Surgery immediately following the Centennial 
Convention of the A. O. A. The dates are August 13-25. 


An interesting and practical program has been ar- 
ranged, including several new features. As is customary, 
no tuition will be charged for this course. Special railroad 
rates for the Convention have been arranged so that doc- 
tors may stay over for the entire Convention and Post- 
Graduate Course and still be eligible for the reduced rates. 


Doctor, do not forget that the fall term of the K. C. 
O. S. opens on September 10. We appreciate the fine 
students sent us in the past. We anticipate a large crowd 
of Freshmen this fall. Write us about your prospective 
students for this class. Better still, when you are here for 
the Convention, tell us about new students. 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


GEO. M. LAUGHLIN, D.O., PresipEnt 
KIRKSVILLE, MISSOURI 
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Dufur Osteopathic Hospital 
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HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 


Nervous and Mental Diseases 
It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 


remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


Journal A. O. A. 
August, 1928 


City Office Telephones 
Idg. Hospital: Ambler 7-41 
——— AMBLER, PA. City Office: Pennypacker 1388 


Welsh Road and Butler Pike 
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“UT DESINT VIRES....” 


In overcoming the cathartic habit so often a corollary 
of chronic constipation, the laudable endeavor is no 
longer sufficient excuse for “the lacking strength.” 


It has been repeatedly demonstrated that Agarol does 
tend to restore the natural peristaltic impulse, that 
dosage can be decreased as improvement takes place, 
and the patient frequently freed entirely from the great 
American habit of “the daily pill.” 


Try it on your most confirmed addict! 


AGAROListhe original Mineral ZZ 
and 
h i 3 
ond A Test Supply Free Upon Request 
stable; 
ifici ing; TO! 
sugar, alkalies and alcoho no WILLIAM R. WARNER @& CO., INC. 


contraindications; no oil leak- 


nausea or gastric disturbances; 
a ee 113-123 West 18th Street oe New York City 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable 
nourishment in intestinal disturbances of infants usually referred to as 
summer diarrhea: 

Mellin’s Food 4: level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mineral salts in a 

form readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of 
mineral salts, which play such an important part in all metabolic processes. 
Carbohydrates are a real necessity, for life cannot be long sustained on a 
carbohydrate-free diet. It should also be stated that the predominating 
carbohydrate in the above food mixture is maltose—which is particularly 
suitable in conditions where rapid assimilation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, — 177 State Street, Boston, Mass. 
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cAdam Period —Five Piece Matched Suite Physician’s 
Office Furniture— 


Rivalling the finest craftsmanship in furniture for the 
home, this beautiful five-piece suite of matched Office 
Furniture is made in genuine American Walnut, 
Mahogany and seven other wanted finishes. Unusually 
low priced “en suite.’ Many new features of con- 
venience and utility. 


Ask for literature and prices 


W. D. Allison Company Mfrs., 


912 N. Alabama St., Indianapolis 


The Laughlin Hospita 


Kirksville, Mo. 


_SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A | 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


For the Treatment of leg ulcer or raw 
wounds apply the emplastrum Pneumo- 
Phthysine and secure the desired sooth- 
ing, healing effect. 


PNEUMO-PHTHYSINE CHEMICAL CO. 
220 W. Ontario St. Chicago 


Guaiacol 2.6. Formalin 2.6, 


Creosote 13.02, Quinine 2.6 
Methyl Salicylate 2.6, 
Clycerine and Aluminum Sik. 
cate, qs 1000 parts. 
Aromatic and Antiseptic 
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Edwards Clinic 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


HOSPITAL ACCOMMODATIONS 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 
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RESEARCH INSTITUTE 
PUBLICATIONS 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES, Uniform in style and binding, with Clinical 
Osteopathy. 823 pages. Edited by Ira W. Drew, D.O. 
Very practical and very osteopathic. Price $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D.O. 
643 pages. Price $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D.O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price $4.00 
each. 


BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A Record of Beginnings.” Freely illus- 
trated. Price $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price $2.00. 

ulletin No. 6. “Growth Changes Due to Vertebral 
Lesions.” Paper cover, 123 pages, 15x22.5 em. Price $2.00. 

This is the latest report to be published by the Research 
Institute. In addition to the matter dealing with the sub- 
ject used for the title of the book, the volume contains 
miscellaneous papers on such subjects as Bony Lesions 
and Neoplasms, Fibrinolysis and Malignancy, Development, 
Obesity, Bony Lesions and Infections, and Clinic Reports 
on various diseases. 


AMERICAN OSTEOPATHIC ASSOCIATION 
844 Rush Street, Chicago. 


Use the ynco 
Method to Rebuild Fallen 
4, Arches Naturally 
and Comfortably 


For fallen arch sufferers who come to 
you for help, use LYNCO Muscle- 
Building Arch Cushions—a prompt 
and effective method of easing foot 


pains. 


LYNCOS are efficient good will build- 
ers. Relieved patients are so grateful 
that they send other foot sufferers to 


you for LYNCO treatment. 


LYNCO Muscle-Building Arch Cush- 
ions are made entirely of sponge-like 
cellular rubber, leather covered. Easily 
and naturally these cushions follow 
every movement of the foot, gently 
molding displaced muscles back to 


normal position and health, 


pair of 


LYNCOS weigh but 5 


Because of their extreme 


ounces, 
lightness they fit easily into the shoes 
without checking circulation or cramp- 


ing the feet. 


Write at once for the special proposi- 


tion which we offer osteopaths. 


LYNCOS will be fur- 
nished osteopaths without 
manufacturer’s trade mark 
if desired. 


KLEISTONE RUBBER CO., Inc. 


252 Cutler Street Warren, R. I. 


Invitation— 


A cordial invitation is 
extended to the osteo- 
pathic profession to make 
use of the facilities which 
are offered by the 


HOUSE of FINNERTY 


MONTCLAIR, N. J. 


REGISTERED HOSPITAL 


which includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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cA Symposium on Gynecology 


Pavers CoLLectep By H. L. D. O. 


Treatment of Uterine Proci- 
dentia After the Menopause 


F. Martin, D.O. 
Boston 


The treatment of complete procidentia uteri in 
patients who have passed the menopause is a prob- 
lem to which I have given a great deal of study. 
These cases often have extensive cervical lacera- 
tions with severe erosions. They are always accom- 
panied by prolapse of both bladder and rectum, that 
is, cystocele and rectocele. The perineum is always 
relaxed, either from severe laceration at time of 
childbirth or from a general lack of tonicity of the 
perineal muscles following delivery. 

The problem is to develop an operative pro- 
cedure which will take care of the hypertrophied, 
lacerated, eroded cervix, together with the correc- 
tion of the prolapse of the bladder and rectum. 

Up to a few years ago vaginal hysterectomy 
was the common operation utilized in an attempt to 
correct this condition. This proved unsatisfactory 
for two reasons, first because of its technical diffi- 
culty, and second, because it was often followed by 
a more aggravated bladder and rectal prolapse even 
when a perineorrhaphy accompanied the vaginal 
hysterectomy. 

The Watkins operation, which is based on the 
separation of the bladder from the anterior wall of 
the uterus and transposing its attachment to the 
posterior wall so that the uterus is left in a position 
to support the entire bladder, is useful in a limited 
number of cases. It is only suitable where there is 
complete atrophy of the body of the uterus follow- 
ing the menopause and where there is no complicat- 
ing lesion of the cervix. It must be supplemented 
by perineal repair. Watkins’ is a palliative opera- 
tion suitable fer certain cases where for some par- 
ticular reason you desire to limit the work to the 
vaginal area without opening the abdomen. It is 
not in general a satisfactory procedure for complete 
procidentia. 

In my experience the most satisfactory oper- 
ative procedure for complete procidentia in a pa- 
tient after the menopause consists of amputation 
of the cervix together with the shortening of the 
vaginal mucosa, perineal repair and supravaginal 
hysterectomy, with fixation of the stumps of, round 
and broad ligaments and the remaining wafer of 


925 


cervical tissue to the anterior abdominal wall after 
the manner of Graves. 

In the hands of an experienced gynecological 
operator whose technic is sufficiently developed to 
work deftly and with ease, this procedure is not a 
formidable one and the results are one hundred per 
cent satisfactory. 

The principal considerations in this procedure 
ares 

1. High and complete amputation of the cervix. 
The cervix is usually elongated and hypertrophied and 
often the lacerated area is the site of low-grade inflam- 
matory ulceration. 

2. Perineal repair with proper approximation of the 
perineal muscles. 

3. Supravaginal hysterectomy with the approximation 
of the stumps of the round and infundibulo-pelvic liga- 
ments to the remaining wafer of the cervical stump. 

4. Fixation of the cervical stump wafer with its at- 
tached stumps of round and infundibulo-pelvic ligaments 
to the anterior abdominal wall in such a manner as to 
insure the permanancy of this fixation, thereby elevating 
the bladder and preventing a recurrence of the cystocele. 


DETAILS OF OPERATIVE PROCEDURE 

Amputation of the cervix should not be pre- 
ceded by dilation as it stretches and thins out the 
canal so that it is difficult to avoid tearing into it in 
the process of removing the cervix with its lining 
membrane. A sound is passed to determine the 
depth of the cervix and the approximate level of the 
internal os. An urethral sound is then passed into 
the bladder and brought forward in such a way as 
to locate the bladder fold where it is reflected from 
the cervix, as a knowledge of this exact reflection is 
very important. 

Traction hooks are placed at each corner of 
the cervical laceration and one in the center in such 
a manner as to include both lips and close the open- 
ing, thus avoiding contamination from cervical dis- 
charges during the operation. 

Strong traction is placed on the tenaculum, thus 
drawing the cervix well forward, and a circular 
incision is made completely around the cervix just 
below the reflection of the bladder fold as in figure 
1. The anterior vaginal wall with the bladder fold 
is pushed back from the cervix. Then the cervix 
with its endometrium is dissected out with the knife 
up to the internal os. This is done by coring the 
cervix out in a cone shape as shown in figure IT. 
Two traction forceps are inserted in the remaining 
cervical tube close to the limit of the dissection, 
just before the cervical cone amputation is com- 
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Fig. 


A—Showing cervix which is pulled out from vagina by traction 


on tenaculum. Note tenaculum placed to keep cervix closed. 
B—Knife commencing circular incision to be carried completely 
around cervix. 


pleted, as in figure II]. The cervix being removed, 
the stump is then held forward by these two trac- 
tion forceps so that sutures may be properly placed 
through the remaining cervical mucous membrane. 
There is often considerable oozing up to this point 
in the operation but at this time any bleeding ves- 
sels should be ligated, preferably with zero catgut. 

The suturing must be done with great pre- 
cision as inaccurate coaptation may result in local 
sepsis. 

The remaining cervical stump is held in line 
by the traction forceps. Three sutures of No. 1 
chromic catgut are placed through the anterior lip 
of the cervical stump, including the mucous mem- 
brane, and carried to the anterior edge of the 
vaginal flap. Figure III-A. Three sutures are then 
passed through the posterior edge of the cervical 
stump to the posterior edge of the vaginal flap. 
Figure III-B. A suture is then carried from the an- 
terior vaginal flap across, including the left cervical 
angle, through the posterior flap emerging directly 
opposite the point on the anterior flap from which 
it started. Figure III-C. A similar suture is passed 
from the opposite side, including the right cervical 
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angle. Figure III-D. The balance of the lateral 
opening is closed with sutures uniting the anterior 
edge of the vaginal mucous membrane as shown 
in figure III-E. Emphasis is again placed upon the 
necessity of having these sutures placed in exact 
approximation to prevent any open or dead spaces 
being left. \Vhen the sutures are tied the field ap- 
pears as in figure IV. 

Simple perineorrhaphy is now carried out. This 
concludes the vaginal work. 

The abdomen is now opened and a supravaginal 
hysterectomy with removal of the uterine append- 
ages is carried out in the usual manner. After the 
uterus has been amputated and the cervix closed, 
two sutures of coarse braided silk, one on each side, 
are passed deeply through the remaining cervical 
stump. The ends are left long with the needles 
attached. Figure V-A. These sutures are later to 
serve for the attachment of the cervical stump to 
the anterior abdominal wall. The stumps of the 
round and infundibulo-pelvic ligaments are now 
united to the cervical stump. 


The uterovesical fold of peritoneum is now 
carried over the stump of the cervix and attached 


! 


Fig. Ir 


_ Showing traction forceps inserted in sides of cervical tube from 
which the cone of the cervix has been dissected up to the internal os 
and removal about to be completed. 


C= 

x 


Journal A. O. A. 
August, 1928 


A—tThree sutures are placed through anterior lip of cervical stump 
including mucous membrane and carried to the anterior edge of the 
vaginal flap. 

B—Three sutures are passed through the posterior edge of the 
cervical stump to posterior edge of vaginal flap. ; 

C—A suture is carried from the anterior vaginal flap across, in- 
cluding the left cervical angle, through the posterior flap emerging 
directly opposite the point on the anterior flap from which it started. 

D.—Similar suture is passed from the opposite side. | 

E—Sutures uniting anterior and posterior edges of vaginal mucous 
membrane. 
low down posteriorly toward the pouch of Douglass, 
thus fixing the bladder over the cervical stump. 

The two silk suspensory sutures are passed 
through the abdominal wall, one on each side of the 
median incision. Each suture includes the peri- 
toneum, muscle and fascia. The knots are tied 
tightly to insure the production of a strong artificial 
suspensory ligament. The portion of the bladder 
lying between these two sutures is not compressed 
and suffers no inconvenience in any way. The 
abdomen is then closed in the usual manner with- 
out drainage. Figure VI shows a diagram of a 
sagittal section after completion of the operation 
with cervical stump covered by the vesico-uterine 
peritoneum and fixed to the abdominal wall, thus 
preventing the bladder from prolapse. 

The results of this operative procedure, when 
carried out in a proper manner, are indeed gratify- 
ing, as there is no danger of a recurring prolapse 
of the cervix or bladder. The principal points to 
be emphasized are 

Complete removal of the cervical cone. 

Accurate approximation of cervical and vaginal 
mucous membrane with the avoidance of dead spaces 
by the proper placing of sutures. 

Careful repair of the perineum. 


Ro 
Showing the completed cervical amputation with sutures clos- 
ing wound. 
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A—lleavy braided silk sutures passed through the remaining 


cervical stump—left long with needle intact. 

B—Ligated ends of round ligaments sutured to cervical stump. 

C—Ligated ends of broad (infundibulo-pelvic) ligaments sutured 
to cervical stump. 

D-—-The edges of vesico-uterine peritoneum to be brought over 
stump of cervix and sutured to peritoneum in culdesac. 


Placing of the silk sutures deeply through the 
remaining stump together with proper approximation 
of the ligated ends of the ligaments to the cervical 
stump. 

Complete covering of the cervical stump by unit- 
ing the vesico-uterine peritoneum over cervix to pos- 
terior peritoneum in sac of Douglass. 

Carrying the silk sutures completely through the 
abdominal wall and tying same tightly to insure for- 
mation of adequate suspensory ligaments, thus 
suspending the bladder and preventing any prolapse 
of the bladder even when under pressure. 

We have been able to keep in touch with twelve 
of sixteen cases where this operative procedure has 
been performed by me, having either examined them 
recently or heard from them by means of a ques- 
tionnaire, and we find that in all twelve individuals 
the operative results have been satisfactory with 
no evidence of recurrence in any manner. The 
period of time since the operation varies from six 
months to three years. 

MASSACHUSETTS OsTEOPATHIC HospITAtL. 
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A—Cervical stump wafer covered with bladder peritoneum. 
B—Point where cervical wafer is fixed to abdominal wall by 
means of silk suture resulting in permanent fixation to this point of 
abdominal wall. 
C—Bladder 
impossible. 
D—Vagina. 


adequately suspended so that further prolapse is 
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Some Uterine Retroversions 


Are Normal 


Abert Cottom Jounson, D.O. 
Cleveland, Ohio 

There is nothing really new in this paper ex- 
cept, possibly, calling the attention of the osteo- 
pathic profession to the fact that some pelvic ab- 
normalities in women are directly traceable to osteo- 
pathic abnormalities in the spine. 

Even the medical men have been talking about 
the shape of the spine in reference to uterine retro- 
versions. Perhaps the remarks brought out in this 
paper have previously been written up for the osteo- 
pathic periodicals. If such is the case, the writer 
has failed to take notice. 

Merely as an effort to refresh our memories, we 
shall recall a few statements of the past and then 
explain why the statements are probably true. 

First: Uterine retroversion in a woman with a 
normal lumbar curve is an abnormal condition, and 
if symptoms are complained of, a correction of the 
retroversion may be expected to allay the symptoms. 

Second: Uterine retroversion in a woman with 
a “straight” lumbar spine is a normal condition, and 
if symptoms are complained of, a correction of the 
retroversion will probably aggravate the symptoms. 

MECHANICS OF PELVIC SUPPORT 

Not many practicing physicians, of no matter 
what school, have enough interest in pelvic abnor- 
malities to lead them to seriously study the mechan- 
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The sacrum is a roof from which the sacro- 


} Pressure from the abdominal cavity does 
not bear directly upon pelvic structures. 


Fig. 1—The normal. 
uterine ligaments extend. 
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_. Fig. 2—The “straight” back, or “gorilla” type. The sacrum is a 
side wail, and the sacro-uterine ligaments are useless. Pressure from 
the abdomen bears upon the pelvic organs. The levator ani muscles 
prevent prolapse. 


ics of pelvic support. Those of us who do pelvic 
surgery are very much interested, for the simple 
reason that our operative results will be poor if we 
blindly plunge into surgery which has to do with 
the pelvic supporting structures. 

The popular notion has it that the uterus is 
held, as in a swing, by the round ligaments, that the 
sacro-uterine ligament is sort of a guy line, and that 
the levator ani muscle is the “bottom to the pelvic 
funnel.” This popular notion of the round ligaments 
as a swing exists, perhaps, because these same liga- 
ments are made into a swing by many of the opera- 
tions designed to hold up a sagging uterus. 

Flowever, the round ligaments normally have 
no holding-up function, as the ligament at its point 
of exit at the internal ring is normally at a lower 
level than the ligament where it attaches to the 
fundus of the uterus. 

The most important of the several supports 
concerned in the upholding of the uterus is the 
sling of the levator ani muscle. 

By attention to figure 1 the reader will notice 
that the sacrum is the roof of the pelvis instead of 
the sidewall, as so many mistakenly think. This 
figure will also show that the pelvis is a compart- 
ment set apart, and that the abdominal structures 
do not directly bring pressure to bear upon the 
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pelvic structures. The direction of intra-abdominal 
pressure is upon the pubic bones, the pressure ex- 
erted upon the uterine fundus being shunted over 
upon the pubic bones by the natural leverage ac- 
tion of the uterus resting upon the levator ani ful- 
crum., 

The law that pressures are transmitted equally 
in all directions does not apply to the human ab- 
dominal cavity. If the abdor-inal cavity were filled 
with fluid only, pressures would be equal. How- 
ever, the cavity contains air, fluids, solids, semi- 
solids, tissues of varying consistencies, and the walls 
are part soft tissue and part bone. Pressure ex- 
erted at one point is not transmitted with equal in- 
tensity at any other point. 

The arrangement of the pelvic organs in figure 
1, making allowances for artistic inaccuracies, is the 
best arrangement for the usual normal woman. If 
this woman’s uterus becomes retroverted, the con- 
dition is abnormal; the pelvic balance is disturbed. 

As before mentioned, the levator ani muscle is 
the most important factor in pelvic support. The 
levator ani is the antagonist of the muscles of the 
abdominal cavity. The contraction of the levator ani 
normally counteracts pressures from above.  Lift- 
ing, coughing, sneezing and straining are all acts 
which cause not only increases in intra-abdominal 
pressure, but which cause a contraction of the levat- 
or ani muscle, lifting the uterine fulcrum upward (at 
the cervicofundal area) and sliding the perineal 
body forward toward the symphysis, making the 
vaginal canal more nearly horizontal, thereby add- 
ing effectual support to this naturally weak area. 

Anyone may illustrate this antagonistic con- 
traction of the levator ani muscle upon himself by 
tightening the abdominal muscles. A contraction of 
the perineal area may be felt. 

It takes no great stretch of the imagination to 
visualize the disturbed relationships which must oc- 
cur when the levator ani support is absent following 
birth injury. It is absolutely im- 
possible for a woman to have a per- 
fectly normal pelvis along with a 
relaxed perineum. Some degree of 
prolapse must be present. 


The direction of levator ani sup- 
port is shown by arrows in figures 


1 and 2. 

Taking the levator ani uplift 
into consideration, one may readily 
understand why a “prolapse” pes- 
ary is a mere makeshift, a mere 
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Figure 2 is an effort to illustrate the effect of a 
“straight” lumbar spine. One can see that the line 
of downward pressure is not altogether upon the 
bony pelvis. It falls upon the soft tissues. The 
hollow of the sacrum is not such a good roof as it 
should be, this resulting in the disturbance of the 
hanging support normally furnished by the sacro- 
uterine ligaments.  I’ressure from above has 
stretched the sacro-uterine ligaments. The round 
ligaments, having nothing to do with uplift, have 
flopped over backward along with the fundus. This 
retroverted uterus is not prolapsed. It cannot pro- 
lapse to any degree as long as the levator ani ful- 
crum is unimpaired. In “straight-backed” women, 
the uterus turns backward in self defense. It has 
to take that position due to the changed direction 
of intra-abdominal pressures. In the retroverted 
position it is better able to shunt the pressures over 
to structures better able to receive them. As the 
“straight” back is oftentimes congenital, this type 
of retroversion is sometimes called congenital retro- 
version. If this type of retroversion is corrected 
and made to stay in an anteverted position, it is 
the victim of meddlesome adjustment and will prob- 
ably cry out in its new-found misery. 

If the “straight” lumbar curve can be changed 
osteopathically until it becomes the normal curve, 
then the retroversion automatically becomes ab- 
normal and may be corrected with benefit to the pa- 
tient. 

Figure 3 is drawn from Sturmdorf and illust- 
trates a method for determining the lumbar index, 
or whether or not the lumbar curve is too “straight.” 

A yardstick or long ruler is placed edgewise 
against the spine, resting upon the thoracic curve 
above and the sacrum below. The distance in mil- 
limeters from the edge of the ruler to the spines of 
the lumbar vertebrae at the point of deepest curve 
should measure 40 mm. An index greater than 40 
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prop, which, having no ability to 
antagonize the varying intra-abdo- 
minal pressures, can serve only as a 
plug, and a very unstable plug at 
that. 


Surgical correction of prolapsed 
or disarranged pelvic organs will re- 
sult in failure if the relaxed perin- 
eum is neglected. 

What has been said does not 


take into account the effects of 
spinal abnormality. 


dex.” 


Fig. 4—Method of obiaining “lumbar in- 


Fig. 3.—Method of obtaining “lumbar in- 
The normal is 40 mm. or more. 


cex.”” An index of 30 mm. or less is charac- 
teristic of the “gorilla’’ spine, and is usually 
sufficient evidence upon which to diagnose 
retroversion. 
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mm. is found in the kangaroo type of back. With 
the index hovering in the neighborhood of 40 mm. 
the uterus is normal in anteversion. 

When the index, as illustrated in figure 4, is at 
30 mm., or less, the patient has the familiar gorilla 
type of back, and the probabilities are that her 
uterus is retroverted. -If it is retroverted, it would 
perhaps be wise to leave it there. 

To recapitulate: Women with normal lumbar 
curve do best with the anteverted position. 

Women with “straight” lumbar curve, with an 
index of 30 mm. or less, do best with the uterus 
retroverted. 

The levator ani “uplift,” or fulcrum, is absolutely 
essential in the support of pelvic structures. 

Surgical treatment of uterine malpositions will 
fail in the presence of perineal relaxations unless 
the perineal “uplift” is restored surgically. 

Tne Roscoe OstropatHic CLINIC. 


Uterotubal Radiography 
With Iodipin* 


Pau. T. Lioyp, D.O. 
Philadelphia 


In 1922, Sicard and Forestier, after extensive 
experimentation with lipiodol (40% solution of 
iodin in poppy-seed oil), found it to be non-irri- 
tating to the most delicate tissue. They employed 
it chiefly for the localization of spinal cord tumors, 
and in 5,000 cases in which it was used, they report 
only one disagreeable reaction, that being a case of 
brain tumor. 

Prior to 1926 several methods of radiographic 
examination of the uterus and tubes had been em- 
ployed. Pneumoperitoneum, the injection into the 
uterus and tubes of a solution of sodium bromid, 
as reported and used by Kennedy, and as well the 
use of carbon dioxid and oxygen inflation of these 
organs, as advanced by Rubin. All of these 
methods were useful, but all had their disadvan- 
tages as well. However, probably the one most ex- 
tensively used was the last named, that of Rubin. 

In 1926 Quitman U. Newell, of St. Louis, Mis- 
souri, reported the use of iodipin (40% iodin in 
vegetable oil) for injecting the uterus and fallopian 
tubes and found it thoroughly satisfactory in diag- 
nosing tubal stenosis, pelvic tumors, malposition of 
the uterus, foreign bodies in the uterus and pelvis, 
and in differentiating numerous other pelvic condi- 
tions. Prior to this time, Sergent and Cottentot had 
used it in the study of bronchiectasis and other pul- 
monary conditions, as had also Armand-Delille and 
D. H. Ballou. These investigators in their reports 
stated that they had found no ill effects present 
following the use of iodinized oil as a Gingnontic aid 
in pulmonary conditions. 

Following Dr. Newell’s report Dr. H. Walter 
Evans, of the Philadelphia Osteopathic Hospital, 
used iodipin injections as an aid in gynecologic 
diagnosis, and in the 75 cases which we have in- 
jected and radiographed, we have had but one case 
in which any ill effects were present. We find 
iodipin to be an ideal opaque agent for this type of 


*Read before the Thirty-first Annual Convention, Denver. 1927. 
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work, in that it is aseptic and antiseptic, that it 
produces no harmful effects on the pelvic tissues, 
and that the contrast shadows are dense, distinct, 
and suitable for diagnosis of existing pathology. 
In our work the routine physical and pelvic exam- 
inations were strictly adhered to and the findings 
supplemented by injection of the pelvic viscera, and 
roentgen ray studies made immediately following 
the injection. Dr. Evans used it in diagnosing tubal 
stenosis, sterility, endometritis, uterine malposi- 
tions, abnormalities, and pelvic masses. Several 
cases presenting histories of dysmenorrhea were 
found to be symptom free following the injection of 
iodinized oil, so its use as a therapeutic agent should 
be considered. 

The technic as employed by Dr. Evans is as 
follows: The patient is placed on the x-ray table 
in the lithotomy position. Everything is made 
ready for the x-ray exposure, since it must imme- 
diately follow the injection. A Graves bivalve 
speculum is introduced, exposing the cervix, and 
the field painted with a 1% mercurochrome solu- 
tion, then the anterior lip of the cervix is seized 
with a single tenaculum forceps, and pulled slightly 
downward. <A _ Becton-Dickenson two-dram, all 
metal syringe is loaded with 7-8 cc. of iodinized oil 
to the syringe and is attached to a Keyes-Ultzman 
silver cannula bearing a rubber tip, or acorn, which 
acts as a plug against the cervical os. The cannula 
is inserted into the cervical canal for about 2 cn. 
and firm pressure made against the cervix. The 
oil is slowly and gently injected into the uterine 
cavity. When the patient experiences uterine colic, 
or the injection can be carried out only under pres- 
sure, it is evident that the uterus is filled, the 
speculum is carefully withdrawn, and the x-ray 
study made. Following the x-ray exposure the can- 
nula is withdrawn, and the greater portion of the 
oil escapes from the uterus. The patient may then 
get up from the table, dress and go home. 

Due to the fact that the oil is absorbed very 
slowly by the pelvic tissues it may be found in the 
pelvis some time after the injection. This fact 
should be kept in mind, if other radiographic work, 
especially that of the gastro-intestinal tract, is con- 
templated. 

In our experience, thus far, iodipin injections 
for the diagnosis of uteral tubal conditions have 
proved of definite value in: 

1. Cases of sterility due to tubal pathol- 
ogy. The cite and character of the obstruction 
or of the tubal lesion, being definitely outlined. 

2. In cases of large pelvic tumor. To 
ascertain whether or not the tumor is of uterine 
or ovarian origin. 

3. In differentiating a right-sided salpingitis 
from a chronic appendicitis. 

4. In locating the position and condition of 
the uterus in cases of multiple pelvic masses. 

5. In diagnosing uterine abnormalities, 
uterine tumors, uterine displacement, and the 
shape and size of the uterine cavity. 

6. In cases involving adnexal pathology. 

Finally, uteral tubal radiography with iodipin, 
when performed carefully and skillfully, will cause 
the patient no ill effects and the x-ray study will 
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furnish a lasting and scientific record of the findings 
present at the time of examination. 

At the present time Dr. Evans is experimenting 
in the use of atropine sulphate in certain cases of 
sterility where there is a tubal stenosis due to 
possible reflex spasm. Due to the fact that this 
method has not been employed in a sufficient num- 
ber of cases upon which to base a report, we are 
unable to state definitely, the merits of this 
procedure. 


The Trend Toward 
Osteopathy* 


Ray G. D.O. 
VIL. 

Rheumatism, arthritis and related painful and 
devastating conditions are being considered more 
and more seriously by practitioners and leaders of 
thought in the drug school of medicine. Naturally, 
infection is still given very high rank as a causative 
factor in back, leg and arm pains, despite the fact 
of the growing revolt in the profession against the 


search for specific germs as basic in all disease, 


Mechanical conditions come in for a poor second 

place, yet trauma and faulty posture do continue to 

hold the attention of a growing body ot observers. 
ORGANIZED TO STUDY BACK, LEG PAINS 

The increased consideration given the general 
subject is indicated in many ways. The Interna- 
tional Committee for the Study of Rheumatism is 
said’*? now to have representatives from twenty- 
four European countries. An important Conference 
on Rheumatic Diseases was held in Bath, England, 
May 10 and 11, with many continental speakers be- 
side those from the British Isles. In the United 
States a committee of a dozen prominent physicians 
has been formed under the chairmanship of Dr. 
Ralph Pemberton, Philadelphia, to make a study 
of arthritic conditions, and a preliminary meeting 
was held on March 17. 

Even aside from this organized movement| med- 
ical authorities are paying more and more attention 
to the part played by joint conditions in matters of 
health in general. Some are studying the effects of 
injury or disease of the spine, developmental pe- 
culiarities of the bones composing it, and posture. 
Some are trying to comprehend the relations be- 
tween these and infective processes, } 

ALL HAZY, BUT ARTHRITIS RANKS HIGH 

So far as affections of the joints of the spine 
and the attached bones are concerned, of course the 
most obvious symptom is pain. Among the com- 
monest types of such pain are those usually spoken 
of as “lumbago” and “sciatica.” The former can 
hardly be considered at all at this time, due to 
space limits. Sciatic pain is so closely related to 
lumbosacral and sacro-iliac disturbances that it 
will be more fully taken up when those things are 
considered in detail, but it will be introduced briefly 
here to illustrate, in general, the direction of medi- 
cal thought, and the distance it has yet to go. 

A report? (1928) has just been published by 
a committee appointed by the Clinical Orthopedic 
Society to make a study of backache. The commit- 


*Earlier articles in this series appeared in the Jour. Am. Osteo. 
Assn. for July, 1927, and Jan., Mar., May, June and July, 1928. 
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tee, composed of three outstanding members of the 
profession, sent a questionnaire to about 250 Ameri- 
can orthopedic surgeons and received answers from 
79 representing every section of the country. In 
its study 

the committee interpreted the term backache to apply 
to those very frequent types referred to as sprains, lum- 
bago, etc., and limited its report to those painful condi- 
tions of the lower back. 

The difficulties met with by those who work 
with this class of disability is indicated by a remark 
of Galloway, quoted by the committee as being 
characteristic of the answers of many: 

“T am often in a fog regarding ‘exact diagnosis in 
individual cases and do not get any nearer exactness as 
time passes. I regard the whole subject as involved and 
extremely difficult.” 

The general opinion of the 79 who answered 
the questionnaire was that 

Arthritis, posture and trauma are the most common 
causes of backache. Practically all the other causes men- 
tioned can be classed under one of these types; so that 
for practical purposes these may be considered the main 
cause of backache. The three types are closely related, 
and... in most of the chronic cases all three are pres- 
ent, with arthritis or toxic absorption as the most im- 
portant factor. Arthritis may result from trauma or 
postural strain, or a quiescent arthritis may become active 
as the result of trauma, even slight. 

SACRO-ILIAC JOINT KEEPS INTRUDING 

The report includes the remark that 

Cox describes a manipulation without anesthetic 
which he claims is very satisfactory. 

Cox? (1927) has told elsewhere of his work, 
which included a careful study of the anatomy and 
physiology of the sacro-iliac joint, with the dissec- 
tion of thirty specimens, He made an unusually 
careful survey of the literature, going far back of 
Goldthwait, with whom so many medical writers 
start, to tell of discussions of the subject as early as 
1854. He described and illustrated a type of what 
osteopathic physicians would call “two-man technic” 
for the reduction of sacro-iliac subluxations in which 
the upper part of the ilium has moved forward on 
the sacrum. Eighty cases were reported. Of 65 
acute cases treated by manipulation, strapping and 
rest in bed for one week, all were relieved, 50 per- 
manently. Of 20 treated by manipulation and strap- 
ping without rest in bed, all were relieved at once, 
and of 10 treated by manipulation alone, all were 
relieved at once. 

Cox remarks: 

There is no single manipulation in surgery that gives 
more immediately spectacular results. A patient is seen 
suffering excruciating pain, the lumbar curve is obliter- 
ated, and he is scarcely able to stand. After the manipu- 
lation, in the great majority of cases, he obtains immediate 
relief and feels practically as good as before. 


In an earlier article Cox’® (1927) had said: 
The majority of acute backaches are due to sacro- 
iliac subluxations and their response to the treatment is 
little short of spectacular. y 
CONSIDER SACRO-ILIAC EXPLANATION A BACK NUMBER 
The committee of the Clinical Orthopedic So- 
ciety undertook to work without bias, and to give 


the views of the profession so far as possible, uncol- 


ored by their own. The report, therefore, con- 
tained no comment on Cox’s claims, but one mem- 
ber of the committee, Billington’®* (1927) had re- 
viewed Cox's second paper elsewhere and said: 
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This paper consists largely of the teachings of ten 
to fifteen years ago,.when practically all low back pains 
were said to be due to subluxations of the sacro-iliac 
joints,. Infections and other types of arthritis are con- 
sideréd of importance only as “predisposing to relaxation 
of the sacro-iliac joint,’ an odd theory, it would seem, 
as arthritic joints elsewhere are certainly not “relaxed.” 


SCIATICA NOT DISEASE, ONLY A SYMPTOM 

Arthritis, then, infective of course, is placed 
far ahead of purely mechanical causes of low back 
pain, by the leading minds in American orthopedics. 
The same factor of arthritis was given predomin- 
ance in sciatica by Putti'®* (1927) of the Rizzoli 
Orthopedic Institute, Bologna, who discussed the 
pathogenesis of sciatic pain, in the Lady Jones lec- 
ture at the University of Liverpool. He said: 

+For four years and more I have been studying the 
causation of sciatic pain. I have had the opportunity of 
vast clinical material, dissections, and, above all, a very 
rich collection of radiographs. I think [sciatica should 
be considered as a symptom] at any rate from the clinical 
standpoint. It is only when the pain is due to direct in- 
volvement of the nerve by the pathological process that 
sciatica can be considered a primary disease, and this is 
rare. In the majority of cases sciatica is only a manifes- 
tation of diseases external to the nerve. 


Putti discussed various French views on scia- 
tica, which will presently be taken up, and went on: 


GOLDTHWAIT, SACRALIZATION, ALSO IN THE PAST 


The importance of vertebral and pelvic factors was 
pointed out some years ago by an American orthopedic 
surgeon, Goldthwait . . . the first to investigate the prob- 
lem from its anatomical and mechanical aspects, and his 
work gave inspiration to a series of researches which 
have thrown great light upon the matter. He was also 
the first to draw attention to the frequency of certain 
congenital anomalies of the spinal column, such as sacral- 
ization of the fifth lumbar vertebra, and variations in the 
posterior articulations, while he pointed to the possible 
connection between these abnormalities and sciatic pain. 

(Sacralization of the fifth lumbar has been de- 
fined as its partial or complete fusion with the 
sacrum, or the articulation of one of its transverse 
processes with the ilium. In either case, interfer- 
ence with the nerve roots was supposed to take 
place.) 

Putti then sketched the great vogue which the 
supposed etiologic importance of sacralized fifth 
lumbarst{ held for several years, but concluded, 

If we consider the close relation existing between the 
development of the vertebral column and of the spinal 
cord in the embryo, we should expect that with reduction 
of the intervertebral foramen would be associated a 
smaller nerve-root, so eliminating the probability of com- 
pression. 

The possible part played in sciatica by sacro- 
iliac subluxations, Putti dismissed with little con- 
sideration: 

In view of the intimate relat.on of the roots of the 
sciatic nerve to the sacro-iliac synchondrosis, it has been 
stated that peculiarities and diseases of this joint may 
cause sciatica. This hypothesis lacks anatomical or clin- 
ical support; indeed, the recent investigations of Danforth 
and Wilson® (1925) seem to exclude it. 

(Shortly after the appearance of Danforth and 
Wilson’s articles I§ (1925) pointed out their 


tQuotations indicated thus are condensed from the form in which 
they originally appeared. 

tMany references to the subject of lumbar sacralization are found 
by Ray G. 


in “Surgery or specific adjustment for low back pain,” 
Hulburt, Jour. Am. Osteo. Assn., July and Aug., 1925. 


TREND TOWARD OSTEOPATHY—HULBURT 


Journal A. O. A. 
August, 1928 


failure adequately to cover the ground or to make 
their points.) 


All that Putti admits, of the things which osteo- 
pathic experience would teach us to emphasize, is: 
ARTHRITIS BLAMED FOR BOTH SCIATICA, LUMBAR 
RIGIDITY 


For all this, we must not lose sight of the fact that 
the study of cases of sciatica shows one constant factor— 
namely, the association of the pain with anatomical al- 
terations, or functional disturbance of the lumbar spine. 

.... Occasionally sciatica comes on suddenly and 
violently after a quick stooping movement, such as the 
lifting of a load from the ground. The patient, as he 
bends, or rises, feels sudden sharp pain in the lumbar 
spine, which shoots down the course of the sciatic nerve 
and causes immediate rigidity of the back. This is the 
usual mechanism of the so-called traumatic lumbago, 
which results from torsion of the lumbar articulations, 
and almost always causes sciatica. 

He does say, 

Let us not, therefore, neglect the clinical manifesta- 
tions of sciatica. Amongst the symptoms is a constant 
one that may well be called spinal. I mean the rigidity 
of the lumbar spine. Next to pain, this is the dominating 
feature of :diopathic sciatica. 

But this rigidity he ascribes wholly to arthritis, 
andgarthritis he gives as the cause of practically all 
sciatica : 

Sciatic pain is symptomatic of vertebral arthritis ex- 
cepting in those rare cases in which it is a symptom of 
a neuritis of specific nature. Sciatica is a neuralgia caused 
by pathological conditions of the intervertebral foramina 
and especially of the intervertebral articulations. In other 
words, sciatica is a symptom of neurodocitis and lumbar- 
thritis. 7 


SCIATIC PATIENTS HAVE UNDERGONE 
TREATMENT 
The history of the investigation and treatment 
of sciatica during the past few decades would make 
an interesting study, but there will be room here 
for only a few points. 


As Rosenheck and Finkelstein’®® (1925) have 
pointed out, the treatment of sciatica a quarter of 
a century ago 


HEROIC 


was of a local and general nature. The gouty or rheu- 
matic diathesis was stressed, and the usual salicylates 
and colchicum therapy administered. Locally, the treat- 
ment ran the gamut of counterirritation with fly blister, 
poultices, steam baths, cupping and cautery to acupunc- 
ture with a series of needles along the course of the nerve. 
In severer forms, injections were attempted directly into 
the nerve with cocain or morphin. Electricity and splint- 
ing the affected leg also came in for their share in treat- 
ing the affected person. Finally, in intractable cases, when 
all the orthodox measures had failed, stretching of the 
affected nerve was resorted to. 


SURGICAL, NON-SURGICAL, STRETCHING SCIATIC NERVE 


One of the most radical treatments for sciatica 
has been the actual surgical uncovering of the scia- 
tic nerve and stretching it after the manner intro- 
duced by Nussbaum' (1878) in affections of the 
brachial plexus and other nerves. Nussbaum ex- 
plained the results by saying that the traction 
loosens the nerve from all its connections, loosening 
the medulla from its cortex and producing changes 
in its nutrition. 


§Hulburt, Ray G.: Osteopathic priority and medical progress in 
knowiedze of so-called ‘“Goldthwait’s disease.” Jour. AMER. OsTEO. 
Assn. Mar. and Apr., 1925. Also, Surgery or specific adjustment 
for low back pain and for peivic and leg symptoms. Jour. AMER. 
Osteo. Assn. July and Aug., 1925. 
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The method had quite a vogue for several 
years, and then was generally discarded and even 
condemned. 

Rosenheck and Finkelstein’ said that they did 
not at all agree with the general opinion that nerve 
stretching has had its day and is not to be seriously 
considered 
in view of the excellent results attained in association 
with proper orthopedic measures. 

It seems, however, that the nerve stretching to 
which they referred was not at all the surgical kind 
of stretching advocated by Nussbaum and his fol- 
lowers. _Rosenheck and Finkelstein were not sure 
as to what goes on in the sacro-iliac joints under 
manipulation, and thought some of the improve- 
ment was due to the supposed stretching of the 


nerve. 
-“ SURGICAL REMOVAL OF ADHESIONS 


Lewis and Taylor’® (1913) remarked: 

Nerve stretching, at one time advised, has been found 
to do good in but a few cases, whether it is performed by 
the open method of exposing the nerve and forcibly 
stretching it, or by merely extending the leg upon the 
thigh. Where good has followed these procedures it has 
in all probability been due to the stretching and tearing 
of the adhesions which have been the real cause of the 
trouble, and not to the stretching of the nerve itself. 

They, therefore, chose rather to expose the 
nerve, find the adhesions and remove them. Both 
cases of sciatica on which they reported were 
classed as perineuritis, and they remarked: 

It is very strange that this operation with its very 
high percentage of success should have apparently fallen 
into oblivion after it had once been brought before the 
attention of the profession. .. It is a highly successful 
and practically harmless operation, which could be safely 
repeated should adhesions reappear. 

In one of Renton’s cases, the sciatic nerve was 
stretched, but the pain returned, and on again exposing 
the nerve an adhesion was found extending up to the 
sciatic notch. When this was removed, as well as other 
adhesions about the external and internal popliteal nerves, 
the patient remained free from pain for many years. 

Nerve stretching can only prove of value by breaking 
up adhesions and, as can readily be understood, it is only 
in very small and slight adhesions that any benefit can be 
expected. 

FRENCH, GERMAN, INJECTIONS AND INFILTRATIONS 

Injection methods of treating sciatica were 
popular for a number of years, having for their 
object the blocking of painful impulses in the course 
of the affected nerve. 

Schleich and Lange are mentioned as pioneers 
in the administration of perineural infiltrations. 
Schleich is said by Rosenheck and Finkelstein to 
have injected large amounts of an anesthetizing 
solution along the course of the nerve, while 
Lange'™ (1904) used physiologic salt solution con- 
taining mucain in doses of 100 to 150 cc. and in- 
jected the sciatic nerve at the foramen. The results 
were claimed to be far superior to any previously 
applied methods. 

Ott'!*® quotes Bum"! as reporting in 1918 that 
by Lange’s method in radicular sciatica, that is, 
sciatic pain from involvement of the nerve roots, as 
distinguished from that of the nerve trunk, seventy- 
two per cent of his patients were cured and seven 
per cent improved, and in chronic sciatica of the 
trunk eighty-three per cent were cured and ten per 
cent improved. 

Meantime, French clinicians were using even 
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more radical measures and reporting good results. 
Cathelin’*? and Sicard'** in independent communica- 
tions in 1901, described the technic of epidural in- 
jections in cases of radicular sciatica, and in 1920, 
Feuillade’™ is said to have reported eighty per cent 
of cures by their methods. Strauss'*® (1915) ex- 
plaining the epidural method of treatment, says: 
The epidural space contains in addition to the nerve 
roots and fat, a richly vascular venous plexus, which facil- 
itates the rapid absorption of drugs. The epidural space 
in an adult begins at the lower edge of the first sacral 
vertebra, where the dura ends. It extends down to the 


sacrococcygeal articulation. At this level the injections 
are made, 


Strauss says a little novocaine is added with 
suprarenin for anesthetic effect. 


AMERICAN RESULTS LESS ENCOURAGING 

Ott'® (1922) reported on forty-eight cases of 
sciatica in which no definite causative factor could 
be found, in which he used repeated epidural in- 
jections together with the removal of possible foci 
of infection in a large percentage, resulting in per- 
manent cure in twenty-nine per cent, and perma- 
nent amelioration of symptoms so that patients 
were able to continue their occupations with a fair 
degree of comfort, in thirty-seven per cent. He had 
no way of knowing, however, to what extent the 
results were due to the injections, and to what 
extent to the removal of infective foci. 

Rosenheck and Finkelstein’ tried perineural] 
infiltrations, also with quite disappointing results. 
They felt that such improvement as they did ob- 
serve might easily have been due to the orthopedic 
measures which they also used. In explanation of 
the great difference between the good results re- 
ported by the European investigators and the 
doubtful or slight benefit secured by Ott and them- 
selves, these men say: 

“We made a critical study of their material and found 
that the majority of their patients—particularly in Feuil- 
lade’s series—were soldiers exposed to the rigors of war- 
fare and trench life, and in whom an infectious radiculitis 
of the sciatic roots was postulated. 


.... Our material is recruited largely from civil life, 
in which the factors of trauma, strain and infections are 
of an entirely different nature and which obviously neces- 
sitate a different method of therapeut.c approach, 

IODINE—DANGERS OF ALCOHOL INJECTIONS 

Geckler'** (1927) says that he has given 
prompt and permanent relief of pain in many cases 
of chronic arthritis of the sacro-iliac by the injec- 
tion of iodin directly into the joint. 

Fischer'** (1927) points out that injection 
methods may be much worse than useless, since 
many cases have been reported in which 
alcohol injection of the sciatic nerve trunk was followed 
immediately by an unexpected persistent paralysis. 

Of course there have been many other methods 
of treatment, more recently including, naturally, 
physiotherapy. And there have been numerous 
theories as to the nature or location of the causes 
of sciatic pain. Most such theories, of course, were 
to the effect that the cause of sciatic pain is an 
arthritic or otherwise infective process, perhaps in- 
cluding bone proliferation and nerve pressure, but 
not what we might call orthopedic. 
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THE RADICULITIS THEORY—THE RADICULAR SYNDROME 

\ Different investigators, /for instance,, have em- 
phasized affections of different parts of the nerve 
tract as being of predominant importance in the 
production of pain., Some, led by Dejerine’”® 
(1916) have paid particular attention to what they 
conceived to be affections of the anterior and pos- 
terior roots of the spinal nerves while they are still 
within the dural membrane and bathed by the cere- 
brospinal fluid. This affection is spoken of as radi- 
culitis, though as we shall presently see, the term 
is often used in a wider sense. 

Dejerine and his school proved, at least to 
their own satisfaction, that a large percentage of 
sciatica is due to radiculitis. Much of their proof 
rests upon the areas of hypoesthesia and hyperes- 
thesia, corresponding to the distribution of the 
nerve roots. 

Barre and Duprey'*® (1919) on the other hand, 
were among those who found radicular sciatica a 
relatively rare affection. 

In this country, Mayer’? (1918) has said: 

Radiculitis is more frequent in the lumbosacral than 
in the cervical or thoracic roots. .. A perineuritis local- 
ized in the roots of the spinal nerves may be due to many 
kinds of infections and toxins. Radiculitis is, however, 
generally syphilitic in origin, occasionally tubercular, and, 
therefore, a radicular syndrome is often found accompany- 
ing both syphilis and tuberculosis of the vertebrae. It 
may result from-.stretching or pressure in all forms of 
arthritis and spondylitis, and in subluxations and frac- 
tures of the spines. 

Pope’*? (1926) has written at length on the 
subject, and Nielson'’* (1927) calls attention to the 
frequency of the condition and the variety of causes 
giving rise to it. Herpes zoster and syphilis he 
gives as common factors. These men, however, 
prefer the term, radicular syndrome, rather than 
radiculitis, since as Nielson says, 

The symptoms may be due to any form of mechan- 
ical interference as well as to inflammation. 

Or, as Pope says, the term radiculitis 
is in reality a misnomer, for the signs and symptoms of 
the radicular syndrome may be present as a clinical en- 
tity without any inflammation necessarily being present. 

He says that most authors prefer to extend 
the term to cover affections not only of the roots, 
but also of the intraforaminal portion of the nerve. 
FUNICULITIS, GANGLIONITIS, PLEXITIS AND THE REST 

Sicard'** (1911) and his followers, however, 
ascribe a distinct entity to the nerve after the roots 
have left the dural sheath and have united to form 
the nerve cord which he calls the funiculus. In- 
ilammation of this cord as it passes through the 
intervertebral foramen Sicard called funiculitis. 

Sicard is said by Putti'®* to go even further and 
to believe that it will be possible to localize the 
trouble in the root ganglion, where it would be 
called ganglionitis, or farther out, in the plexus, 
where it would be called plexitis. 

A difference in the cerebrospinal fluid is said 
to be found in the two conditions, radiculitis and 
funiculitis. Gordon *** (1924) explains it thus: 

The roots should be considered intrameningeal, while 
the intravertebral nerves are extrameningeal . . . Lymph- 
ocytosis is present in the first case, but absent in the 
second case. Albumen of the spinal fluid is increased in 
both cases, in radiculitis because of the inflammatory state 


of the meningeal covering of the roots; in intervertebral 
neuritis because of the interference with the return circu- 
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lation as a result of the compressive reaction of the inter- 
vertebral foramina. The hyperalbuminosis together with 
the negative lymphocytosis constitutes the albumeno- 
cytological dissociation described by Sicard and Foix™ 
(1910). 

NEVRODOCITIS, PRIMARY AND SECONDARY 


As if we had not already enough names Si- 
card'§*? (1918) gives us nevrodicitis (also called 
neurodicitis), meaning pain due to stimulation of 
the nerve within any foramen or canal through 
which it may be passing; recently some British and 
French investigators have been paying more atten- 
tion to cellulitis, which Swedish physicians and 
masseurs have long recognized, described by 
Stockman'** (1920) as a _ pathological condition 
somewhat similar to muscular rheumatism, but af- 
fecting the subcutaneous areolar tissue; and of 
course fibrosis, fibrositis and fibromyocitis are given 
by other writers as causes of back pain. 

Nevrodocitis, Sicard divides into two groups: 
primary or medical, and secondary or surgical. The 
former includes inflammations of bony conduits or 
of the nerves within them, resulting in either case 
in pressure and irritation. Among these he lists 
facial paralysis, due to compression of the nerve 
within the Fallopian canal; facial neuralgia, in 
which branches of the trigeminal are affected, and 
occipital neuralgia, resulting from pressure within 
the aponeurotic tunnel alongside the occipital pro- 
tuberance. He lists, also, paralyses of the arms 
and of the legs and sciatic neuralgia. 

In the secondary or surgical class he says the 
causes are all very tangible and distinctly objec- 
tive, as when the nerve reaction follows a fracture, 
an operative traumatism, or a wound by a pro- 
jectile. 

The condition which Sicard calls funiculitis, 
and which has already been mentioned, is of course 
a subdivision of nevrodocitis. 


CELLULITIS AS CAUSE OF HEADACHE, NEURALGIA 


Discussing cellulitis, Forestier’®® (1927) says 
that he has observed 


in rheumatic and gouty patients on the one hand nodules 
located in the suboccipital region, on the transverse pro- 
cesses of the atlas, and on the other hand, in the cervical 
grooves deep-seated thickenings, probably juxtaperiosteal, 
which I believe to be due to “cellulite.” This “cervical 
cellulite” gives rise to headache or to neuralgic pains 
radiating down the shoulder, the arms, and even pre- 
cordial region, phenomena which may escape one’s investi- 
gation and cannot, therefore, be properly treated until the 
practitioner ascertains their cause... 

The knotty condition of the atlas feels like a globular 
tumor the size of a little nut, capping its transverse pro- 
cess, and more or less painful on pressure. The tumor 
is usually unilateral and situated on the left side. Its 
outline is sometimes sharp, at other times not clearly 
defined, and it may involve the transverse process of the 
axis. The thickening in the cervical groove appears 
either as a round cord or as little swellings, varying in 
size from a split pea to an almond, extending over several 
vertebrae, parallel to the articular processes, hard, tender 
on pressure, giving rise to pain radiating down the arm. 


FIBROMYOCITIS—FIBROSITIS AND THE WEATHER 


Taylor’s'*® (1919) positive statements regard- 
ing the far-reaching effect of fibromyocitis have al- 
ready been quoted.** 

As to fibrositis, and the relation of weather to 
back pains, Wentworth’® (1926) says: 

Galloway explains many of the low back pains as 


**Jour. Am. Ostgo. Assn. July, 1928, 868. 
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chronic fibrositis. The increase of symptoms during cer- 
tain weather conditions he explains by the difficulty of 
circulatory alteration in fibrous tissues to compensate for 
barometric changes. Chronic fibrositis is probably 
nothing but nerve irritation by organized blood clot— 
minute adhesions. 


ARTERIAL CONDITIONS AS CAUSE OF PAIN 


Other writers have brought up the questions 
of circulatory conditions in relation to pain. Cal- 
careous degeneration of arterk 3 is given as a cause 
of backache by Ridlon and Berkheiser’™ (1923) 
who report that they were skeptical of sacro-iliac 
slips and strains, congenital malformations or bony 
spurs as causes of backache. 


Pain, then must arise mainly from circulatory 
changes; changes that give loss of expansibility and con- 
tractibility, and hence to ischemia of the musculature. 
Seeking diligently for the cause of pain among our cases, 
we have been able to demonstrate, at least to our own 
satisfaction, calcareous degeneration in both the thoracic 
and the abdominal aorta without other roentgen-ray evi- 
dence of pathologic conditions of bone or joint as a cause 
of backache. 


Larkin! 1%* (1928) mentions eight to ten per 
cent of cases operated on for gynecological back- 
ache being failures and says that these are the so- 
called conservative operations in which there is left 
behind some of the tissue containing what he be- 
lieves is 
the underlying cause of gynecological backache, that is, 
the sclerosed arteries which supply the uterus and adnexa. 
Careful examination of the microscopical sections of the 
tissues from the tubes, ovaries, uterus and cervix taken 
at the time of reoperation of this class of eight to ten 
per cent of noncures shows a hyperplasia of small 
thick-walled blood vessels and a sclerosis of arteries and 


veins which have proceeded to the stage of occlusion or 
at least near occlusion of the lumens of the vessels 


Backache arises from the resistance which the blood 
encounters in traversing the thickened inelastic arteries 
in the pelvis. Usually the more resistance, or in other 
words the thicker the arterial walls and the smaller the 
lumens of the vessels, the greater will be the backache. 
Anything that tends to raise the bood pressure, such as 
exercise, work, or the standing position, will cause an ag- 
gravation of the symptoms; this likewise will explain why 
backache has a tendency to disappear when the patient is 
in a recumbent position, 


CONTRACTED MUSCLES IRRITATE SCIATIC NERVE 

The number of other suggestions and theories 

as to causes of pain and disability is very great. 
Cofield’®* (1918) says the pain due to sacro-iliac 
lesions comes from 
the mechanical irritation of the nerve as it passes through 
the groove formed by the outer and inner hamstring mus- 
cles. These muscles being in a state of spasmodic con- 
traction will naturally produce an irritation of the nerve. / 

McBerry is said by Painter’® (1926) to give a 
similar explanation except that the muscles he 
names as being in spasm are the pyriformis and 
the gluteus maximus. Painter himself seems to 
accept the theory of nerve root pressure. 

OR PERHAPS CONGESTED TISSUES / 

Rosenheck and Finkelstein*® say: 

One must assume—theoretically at least—that trauma 
or infection of the sacroiliac joint creates an edematous 
or inflammatory reaction in the psoas muscle, which in 
turn must affect the nerves embedded in its substance. 

Kime'*® (1925) believes that backache as a re- 


sult of trauma comes from 
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minute muscle tears, followed by capillary hemorrhages, 
with the later development of fibrinositis [perhaps a typo- 
graphical error for fibrositis] or in chronic cases fibrosis, 
with pressure upon sensory nerves and more or less pain. 


Pfender?®? (1925) discussing the lumbar nerves, 
says: 

Bearing in mind the fact that the nerve is surrounded 
in all parts by abundant veins which form a continuous 
network with very little fat tissue, we can conceive how 
the venous congestion, the least tissue inflammation, the 


minutest local periostitis, or the smallest osteophyte, may 
directly affect the nerves. 


ONE GUESS AS GOOD AS ANOTHER 
Pope’, already quoted, 
may not produce symptoms 


says that radiculitis 


until the exudate which collects in the meningeal sheath 
produces some pressure on the nerve roots as they pass 
out toward the intervertebral foramina. 

Wentworth’” (1926) says: 

The nerve trunks making up the lumbar and sacral 
plexus lie in the closest possible relationship to the trans- 
verse processes of the lower lumbar vertebrae, to the 
articular facets, to the sacrum, and to the sacroiliac joints. 
[his means that excessive motion, lacerations producing 
hemorrhage, bacterial and toxic irritations of the joints 
producing swelling or arthritic hyperostoses, may cause 
nerve pressure. Following hemorrhage, cicatricial con- 
tractions may again irritate nerves. The symptoms re- 
sulting may be severe or mild, and may be referred any- 
where in the course of the sciatic, lesser sciatic, sacral, 
gluteal, anterior crural, and obturator nerves. 

Lee’** (1892), one of the very earliest writers 
of the drug school to discuss sacro-iliac injury and 
its effects, offered this explanation: 

_ In the sciatic notch, the inner side of the nerve lies 
directly against the lower border of [the sacro-iliac] 
joint, and we may conceive that inflammation may be 
communicated to it by contiguity. 


DIRECT PRESSURE OR STRETCHING 
Swaim'” (1919) says that in cases of sacro- 
iliac rotation 


The sciatica is due to pressure on the sciatic nerve, 
which crosses directly over the middle of the sacroiliac 


joint, lying upon the ligaments as close to the joint as 
it can well rest. The pressure may be due to fluid in the 
joint, inflammation in the joint, swollen ligament, or in- 


flammation in the region of the nerve from any abnormal 
condition of the joint. 


(1927) says: 

The lumbosacral cord passes over the brim of the 
pelvis directly over the part of the sacroiliac joint where 
it is bound closely to the anterior ligaments of the joint, 
and passes anteriorly down and outward to the lower pel- 
vis and leg. In any displacement the edge of the bone 
is so exposed that pressure or stretching of the plexus 
can hardly be avoided. Thus the severe sciatica, which 
frequently accompanies sacroiliac subluxations, can read- 
ily be explained. 

Sciatic pain is not by any means the only type 
of pain that has aroused such speculation. Some 
of the conjectures have already been mentioned in 
this series. Strathy*°° (1925) says: 

When a nerve is pressed upon by a bone or a tumour, 
the pain is seyere and agonizing and the distribution of 
the pain is limited to the area supplied by one nerve or 
spinal segment. 

Goldthwait*? (1927) has already been quotedtf 
as mentioning the pain due to the sagging of 
the ribs so that they rest upon or are caught over 
the tip of the transverse process of the first lumbar, 
with the resulting pinching of the intercostal nerve. 


Am. Osteo. Assn. Mar., 1928, 533. 
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FEW CONTROLLED OBSERVATIONS, DEFINITE 
CONCLUSIONS 


~ Of ‘course a great number of doctors ascribe 
pain and disability to arthritis, to pathological 
growths on the bones, to calcification or other ab- 
normal conditions in the ligaments, to toxemia and 
to other things which cannot now be taken up. Most 
of the literature in this, as in any other field of 
medical investigation is very superticial, As 
Lynch*"? (1926) observes: 

When reviewing this field, I found comparatively few 
articles that had been developed from a series of well 
controlled observations so that they could be regarded 
as definite conclusions. 

But at any rate the mechanical factors are not 
being entirely overlooked, and the various commit- 
tees and conferences in this country and Europe, 
can, if they will, find many important factors be- 
sides germs, in connection with back, leg and arm 
pains. 
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Diabetes—Its Diagnosis and 


Treatment 
SraNnLry G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium 
Louisville, Kentucky 
Article XIII 
EXAMINATION OF BLOOD 

Marriott's Method for Carbon Dioxid Tension of 
Alveolar Air.—This is based upon the change in re- 
action and corresponding change in color of a 
standard carbonate solution containing the indica- 
tor phenolsulphonephthalein when the alveolar air 
is passed through it, the degree of change depend- 
ing upon the tension of carbon dioxid in the air re- 
gardless of the amount of air which passes through 
the solution. The color change is measured by com- 
parison with a series of color standards of known 
hydrogen-ion concentration. 

The complete outfit for this method may be 
purchased ready for use.* It consists of a set of 8 
neutral-glass tubes filled with standardized color 
solutions and numbered 10, 15, 20, 25, 30, 35, 40, 45, 
respectively ; a long test-tube; a capillary tube, and 
a comparison box. These are contained in a small 
wooden box. The ou‘fit also includes a flask of in- 
dicator solution, a rubber bag of about 1000 c.c. 
capacity, with mouthpiece and pinch-cock, and a 
rubber inflation bulb. 

Collection of the Alveolar Air— Force about 
000 ¢.c. of air into the rubber bag by means of the 
inflation bulb and clamp the exit tube. At the end 
of a normal expiration place the mouthpiece in the 
patient’s mouth, remove the clamp from the exit 
tube and direct him to breathe the air in the bag for 
four respirations. These should be timed by a 
movement of the operator’s hand so that the four 
respirations require just twenty seconds. The exit 


. *This outfit can be purchased at any reliable laboratory supply 
ouse. 
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tube is again clamped. During this time the pa- 
tient’s nostrils should be closed by the operator. A 
special mask is necessary in the case of infants as 
well as for comatose patients. 

Technic of Analysis—The analysis should be 
made within three minutes after the air is collected 
as the carbon dioxid rapidly escapes through the 
rubber. The examination should be made if pos- 
sible in a temperature of from, 20 to 25 degrees C. 

Fill the test-tube one-quarter full of indicator 
solution. Then place the capillary glass tube in the 
outlet tube of the bag, and by opening the pinch- 
cock allow the collected alveolar air from the bag 
to pass rapidly through the solution for about one 
minute, or until the color ceases to change. The 
tube is then stoppered and the color immediately 
compared with the standard color tubes, using the 
comparison box for the purpose. A record is made 
of the number of the standard tube which it 
matches. If the color falls between two of the 
standard tubes an intermediate number is recorded. 
The reading is in terms of millimeters of mercury. 

Results—If the simple rules indicated above for 
the collection and analysis of the air samples are 
complied with, duplicate determinations usually 
agree within 2mm. More than one test should, 
however, be made in each case, especially if a low 
result is obtained. Any error in the technic of col- 
lection of the sample will lead to too low rather 
than too high results. 

In normal adults at rest, the carbon dioxid ten- 
sion in the alveolar air falls between 40 and 45mm. 
Tensions between 30 and 35 mm. are indicative of a 
mild degree of acidosis, while one below 20mm. 
shows severe acidosis. In coma, associated with 
acidosis, the tension may be as low as 8 or 10mm. 
In infants, the tension of carbon dioxid is from 3 to 
5mm. lower than in adults. 

Alveolar air collected as described above, is es- 
sentially air which has come in equilibrium with the 
venous blood in the pulmonary capillaries. The 
tension of carbon dioxide is approximately that in 
the venous blood. Alveolar air collected by the 
Haldane or Friderica methods is air which has come 
in approximate equilibrium with the arterial blood, 
and hence is of a carbon dioxide tension from 10 to 
20% lower. 

EXAMINATION OF URINE 

Phenolsulphonephthalein Test of Renal Func 
tion: The phenolsulphonephthalein test was devised 
by Rowntree and Geraghty and depends upon the in- 
jection into the tissues of a dyestuff which is elim- 
inated rather rapidly by the normal kidney, and can 
be estimated quantitatively in the urine. Phenol- 
sulphonephthalein is nonirritant to the body either 
when taken by mouth or when injected into the tis- 
sues. _ It, therefore, does no harm to an already 
weakened kidney. The existence of the normal func- 
tional power of an organ presupposes to a normal 
structure and nutrition, the normal structure and nu- 
trition presupposes an unobstructed nerve and blood 
supply. 

The importance of the functional test of an 
organ is to diagnose the condition in its incipiency, 
determine the pathological change so as to prevent 
further change and to better enable the physician 
to aid in restoring the organ to normal. A number 
of functional tests have been devised -— some of 


DIABETES—BANDEEN 


937 


them are of great practical value, but as yet these 
tests have received very little attention on the part 
of physicians. This is regretted because the func- 
tional test of the kidney is much more valuable 
than the microscopic and chemical tests of the 
urine. These tests should be run, but not exclusive 
of the functional tests. 

Technic of Test—The patient who is to re- 
ceive the injection is given from 300 to 400 c. c. of 
water to drink about one-half hour previous to the 
injection in order to assure a free flow of urine. 
The patient is required to empty the bladder just 
before the injection is made. 

Procedure—Inject 1 c. c. of a solution contain- 
ing 6 mgms. of Phenolsulphonephthalein intramuscu- 
larly in the lumbar region (the exact time of iniection 
being noted). Allow ten minutes for the beginning 
of the excretion of the chemical. Now collect the 
urine for two hours, each hour being kept in sep- 
arate bottles, labeled first hour and second hour. 
In other words, after one hour and ten minutes the 
urine is collected in bottle number one and in 
two hours and ten minutes the second specimen of 
urine is collected in bottle number two. In pa- 
tients with obstruction to the flow of urine from 
the bladder the retention catheter is stoppered and 
the urine drawn off at the end of each hour. Other 
patients may simply be allowed to urinate at hourly 
periods. 

To bottle number one add 5 c. c. of a 20 per 
cent solution of sodium hydroxide and wash the 
contents into a 1000 c. c. graduate with tap water. 
Then dilute to 1000 c. c., 500 ¢. ¢., ete., depending 
on the amount of dye excreted—i. e., the more dye 
excreted the greater the dilution. 


To estimate the quantity of dye excreted, using 
the Dunning colorimeter, enough of this dilution 
should be perfectly clarified by filtration to fill the 
open ampule. This ampule containing the speci- 
men should then be placed in the center hole of the col- 
orimeter box and compared with the numbered 
standard solutions until the one that most nearly 
matches the specimen in color is found. From this 
comparison the phenolsulphonephthalein output mav 
be approximately estimated. 

In using the Duboseq colorimeter a standard 
is made up as follows: Use 1 c. c. of the solution 
used for injection and diluted to one liter; make 
alkaline with 5 c. c. of a 20 per cent sodium hydrox- 
ide. The known standard solution is adjusted to 
the 10mm. mark in the colorimeter and the inten- 
sity of the unknown solution is made to correspond 
by means of the usual manipulations. 

One may readily calculate the amount of chem- 
ical eliminated as follows: The reading of the 
known is to the unknown as X is to 100. Example: 

Reading of standard, 10. 

Reading of unknown, 20. 

X is the percentage of elimination. 

10:20: : X : 100. 

20X equals 1000. 

X equals 50 per cent. 

Bottle number two is treated in the same way 
as number one and the colorimeter reading and cal- 
culation made in the same manner. 

In normal individuals it has been found that 
the time of appearance varied from five to eleven 
minutes and that 40 to 50 per cent of the drug was 
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excreted in the first hour and 20 to 25 per cent in 
the second hour. The smaller the amount of urine 
in normal cases the greater concentration of the 
chemical. It is immaterial, as far as the excretion 
of the drug is concerned, whether the urinary out- 
put is 50, 200, 400 or more c. c. 

The phthalein output is decreased in: 

Acute nephritis—usually a marked decrease, 
once the disease is well established; 

Chronic parenchymatous nephritis—variable in 
these cases, sometimes the decrease is marked 
occasionally reaching zero; 

Chronic interstitial nephritis—the more ad- 
vanced the disease, the more marked the 
decrease, until in the final stage the dye 
fails to pass through; 

Nephritides—in general show a reversal of nor- 
mal in that the dye excreted the second 
hour is often greater than the first; 

Pyelonephritis ; 

Hydronephrosis ; 

Renal tuberculosis ; 

Polycystic kidney ; 
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Chronic passive congestion—with cardiac renal 

or cardiac insufficiency the output is mark- 

edly decreased. If the output remains sub- 

normal after re-establishment of circula- 

tion there is permanent damage to the 
kidneys; 

Uremia—in some cases is only a faint trace or 
even no excretion in two hours. The prog- 
nosis in cases of very low phthalein output 
is very poor unless immediate relief can 
be given. The percentage of patients liv- 
ing with an elimination of from 13 to 20 
per cent for the two hours is about 30; the 
prognosis is very serious if the elimination 
for two hours is below 10 per cent. 

Any one of the just named conditions is apt 
to be found as a complication in cases of diabetes. 
Also, there is apt to be the beginning of a kidney 
impairment before any marked symptoms appear. 
In view of these facts it is an essential test to be 
made on all diabetic cases. 


(Article XIV will be a continuation of the examination of urine. 
Treatment of Diabetes will be subject of Article XV.) 


Do Our Teach 


An interesting light on this perennial question is 
thrown by the following extracts from answers given by 
members of the freshman class in anatomy at Des Moines 
Still College of Osteopathy. The questions were put by 
Dr. H. V. Halladay in January. The answers are all by 
students who entered the college only last fall. 

“These papers show conclusively,” says Dr. Halladay, 
“that osteopathy has been talked to this group, not only 
in anatomy but in other classes throughout the entire 
term. They could not get these ideas in just a few days.” 

Each of the following paragraphs is a distinct quota- 
tion from one paper, no two paragraphs being by the 
same student. 

An important part of osteopathy, or rather the basis 
of the science, is founded on the belief that there must 
be correct relationship between the mechanical parts of 
the body in order for the various parts of the body to 
function normally. Torn ligaments and injured 
joints can be more thoroughly treated by direct correction 
at the place of lesion, instead of indirect methods that 
have been used. 

It is obvious, even to the layman, that in order to 
correct the abnormalities that are presented so often, the 
osteopath must of necessity be an anatomist in every 
sense of the word. An osteopath, it is said, is one 
who deals with, and stresses, the mechanical theory of 
integrity of the body, and treats by manipulation to re- 
store this integrity once it is lost. he very fact 
that so many pathological conditions may result if the 
anatomical position is not perfect, structure for structure, 
is not functioning properly, organ for organ, is sufficient 
evidence of the value of a practical and theoretical knowl- 
edge of anatomy. 

If all bones, ligaments and muscles are in their intended 
place and functioning properly, then the body should be 
in good condition. That is the work of the osteopath, to 
get everything in its right place again and give proper 
stimulation to different organs and Nature will do the 
rest. The body is a machine that is eternally getting out 
of order. The osteopath is the engineer who adjusts, re- 
adjusts and helps Nature perform her duties. 

Bones, ligaments and muscles are of primary impor- 
tance to an osteopathic physician because they are the 
tissues most involved from a mechanical therapy stand- 
point. The osteopathic lesion is the basis for osteopathic 
treatment, and lesions are most frequent in these tissues. 
As structural perfection is essential to functional perfec- 
tion, any lesions or malformations of these tissues will 
prevent function of part directly involved, or even organic 
disturbance, because of impaired nerve arid blood supply. 


The ability to correct physical defects in structure, such 
as spinal curvature, arthritis, etc., has been largely re- 
sponsible for the success of osteopathy in the field, and 
an intimate knowledge of bones, ligaments and _ muscles 
is essential to treatment in cases of this type. Moreover, 
the osteopath is regarded by the public as a specialist 
along this line of anatomy. 

By being able to understand the normal relationships 
of bones, the pathology of bones will be the easier to 
understand. . . As osteopaths we must appreciate 
the normal relation of the ligaments to the bones and 
joints, and know how to care for abnormalities. 

The way I understand an osteopath figures is that 
if all the bones, ligaments and muscles_are in their proper 
place and in good condition the body will be able to take 
care of any disease that may attack it. It is very neces- 
sary then that he know the bones, what parts can be felt 
and where they should be in relation to other bones. He 
has to know how a joint with its ligaments and muscles 
looks when it is in correct position, so that he can know 
what it is like when something is wrong with it. 

Bones, ligaments and muscles are important to the 
osteopath, because he is trained to palpate bones, liga- 
ments and muscles. If he knows how they should be 
normally, he will have no trouble in finding lesions or 
anything that may be wrong. He can, if he knows what 
normal tissue is like, detect abnormalities quicker than 
other physicians. 

The osteopath is a mechanic and the human body is 
the machine on which he works. : If we concede 
that a machine works best when all parts are of proper 
size and in proper relationship, and that the ostecpath is 
a skilled mechanic, then he must know the bones, liga- 
ments and muscles in order to know when the machine 
is not normal, and to know what must be done to make 
is normal mechanically. 

Being entirely dependent upon a thorough knowledge 
of the normal structure and function, as well as the re- 
lationship to each other, of the bones, ligaments and mus- 
cles, the importance of these to the osteopathic physician 
can readily be seen. 


BEWARE WHEN ALL MEN SPEAK WELL OF YOU 

When that begins to happen, if it should, it might be 
well to go to the desert and empty one’s self, take stock 
of one’s self, see what’s wrong and come back with a 
clean slate, ready to think one’s own thoughts and do 
one’s own work, speak one’s own words in the light of 
one’s own erected soul, letting the winds blow when and 
how they will and the chips fall where they may. 
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PROBLEMS OF THE PROFESSION 

A study of the problems of the profession by 
personal visitation of many of our osteopathic insti- 
tutions, numerous conventions and group meetings, 
individual conferences and visits to the private of- 
fices of the members of the profession over the ter- 
ritory from Portland, Maine, to Portland, Oregon; 
and from Florida to and including Canada, together 
with a correspondence that has been nation-wide, 
reveals that there are such pressing questions now 
before osteopathy as only one who has covered the 
field can fully appreciate. 

The problems may be roughly classified as in- 
ternal and external, corresponding somewhat to the 
departments of the American Osteopathic Associa- 
tion in its organization. These departments are 
those of Professional Affairs and Public Affairs. 
Both of these departments during the year have 
been giving serious consideration to the problems 
confronting them with much favorable and effective 
effort under the leadership of Dr. A. D. Becker in 
the Department of Professional Affairs and Dr. 
John A. MacDonald in the Department of Public 
Affairs. Our secretary, Dr. C. J. Gaddis, too, has 
covered an immense territory during the year, lec- 
turing to the profession and lay assemblies, helping 
the profession with some of its problems. Our Pub- 
licity Department under Dr. R. G. Hulburt’s direc- 
tion has done much to keep the public informed of 
the activities of individuals and of organized oste- 
opathy’s movements. Altogether there has been 
sustained pressure brought to bear upon the profes- 
sion’s problems during the year, and still they re- 
main problems—not insurmountable, but neverthe- 
less problems that require both individual and con- 
tinued organized effort to satisfactorily solve. 

Osteopathy is growing. It has passed adoles- 
cence and the responsibilities of young adult pro- 
fessional life are upon us. 

The major program for the year was fourfold in 
its educational outlook: directed toward the mem- 
bers of the profession, to the student bodies in our 
colleges, to the public and to the legislative and ju- 
dicial branches of government. In every one of the 
four endeavors at least some progress has been re- 
corded, yet the problems, as such, continue. 

One of the most pressing problems is that of 
defending the rights of citizens and the rights of 
osteopathy against the machinations and discrim- 
inations of the older schools of medical practice. 


JOIN YOUR STATE ASSOCIATION AND ATTEND THE CONVENTIONS 
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A guiding maxim in the life of General Foch 
was, “Morale is of greater importance than mate- 
rial.” So in connection with the fight of osteopathy 
to secure simple justice, the problem of the morale 
of the profession continually presents itself. 

Public education will for years be a challenge 
to the best means of communication that the pro- 
fession can command in order that our message be 
received and accepted. The problem of adequate 
legislation to everywhere meet the needs of the 
public and the demands on osteopathy and osteo- 
pathic service will require time, patience and per- 
severance of the virile type to consummate. 

Pressing as may be the external problems of 
the profession, it appears that the most vital prob- 
lems are internal and individual. It resolves itself 
into the fundamental question of personal efficiency 
in contact with sick and ailing people. With oste- 
opathy acknowledged (by the members of the pro- 
fession at least) as being the broadest philosophy 
among the schools of therapy and the most practical 
application in a therapeutic way of the basic sciences 
of anatomy and physiology and physics, the great- 
est problem of all is that of perfecting oneself in the 
knowledge and art of osteopathy. 

To summarize the findings of the personal study 
given the subject and answer the question, “What 
is osteopathy’s greatest problem?” my answer would 
be, “Better and more osteopathy.” 

“Better osteopathy” in the sense of more care- 
ful structural diagnosis; including all the structures 
—dense, soft, fluid, molecular—and a ministry to the 
patient logically and scientifically applied in ac- 
cordance with the findings. We have ever our 
present attainments in this field to improve upon, 
and herein lies osteopathy’s greatest problem and 
greatest opportunity. 

And “more osteopathy” means more osteopathic 
physicians. This implies more students, more 
numerous representatives in the field and closer co- 
operation of those in practice. It is interesting to 
note in this connection that within the year in the 
geographical centers in which these two conditions 
distinctively obtained, that is, numbers and co- 
operation, there has been the evidence of the great- 
est progress. For instance, in New York City a new 
osteopathic clinic building was opened; in Boston a 
new osteopathic hospital dedicated; in Philadelphia 
the ground broken for a new hospital and college; 
in Los Angeles improved college buildings and a 
new unit of the Los Angeles County Hospital made 
available. Numbers and co-operation speak for ac- 
complishments which scattered individuals and local 
dissension cannot attain. 

Osteopathy must go forward meeting the prob- 
lems that come, as they come, with the assurance 
that none of them are insurmountable and that the 
evidence points to the internal problem of personal 


efficiency in practice as the most fundamental of all. 
G. V. W. 
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HUMILITY AND THE SCIENTIFIC MIND 
Humility comes, not from a sense of self-depre- 
ciation, but a fine consciousness of the greater ex- 
cellencies, untouched and unrealized, toward which 
one aspires. Search to the heart of the great man 
and you touch humility. If you fail to find it, know 
that the surface is show and tinsel. 

The haughty man is the blinded man. He 
hasn’t seen the flaming autumn bush or he would 
take off his shoes. To him a Turner sunset is only 
a blotch of color; a yellow primrose, nothing more. 
He has not sensed the structural wonder and func- 
tion of the human body, the physiological responses, 
the cell reactions. 

A. T. Still had little patience with sham or pre- 
tense. The chief seats in the synagogues or high 
places on programs or laudation of men little con- 
cerned him, for he had met and worked with living 
forces of the universe. 

Says a recent writer, “discoveries of science 
have been made by men on their knees,” and be- 
cause Dr. Still’s penetrating eye x-rayed the human 
body and sensed its functional perfection, there came 
to him a new reverence for that body; and because 
he could do no greater, he dedicated his ablest book 
“to the great Architect and Builder of the universe, 
to osteopaths and all other persons who believe that 
the first great Master Mechanic left nothing unfin- 
ished in the machinery of his masterpiece, man, 
that is necessary for his comfort and longevity.” 

While his mind could top the clouds, Still was 
ever a searcher and connoisseur of realities, and in 
due season he broke through the darkness and 
emerged into the clear field of recognition. And 
there comes the real test of the man—how will a 
Lindbergh, a Lincoln or a Still perform when he ar- 
rives? 


Most of us comport ourselves with a fair de- 
gree of grace and wisdom, while struggling through 
the morass of difficulties that impede the way; but 
too often the brilliant lights of a meager achieve- 
ment blind our eyes to human need and deafen our 
ears to human appeal; we lose our sense of values 
and proportion, and the spirit, instead of continuing 
its eager quest, reacts upon itself. It loses its re- 
siliency, assumes a silly haughtiness and remains 
but a shell of what it has been, the tragic sugges- 
tion of what it might have been. 

Prate as we may of the Old Doctor, yet we are 
none of his if there be not found within us the 
enduring gold of humility and the pioneering urge 
of the scientific mind. 

Praise, censure or petty contentions do not con- 
cern the Millikans, who are stripping electrons from 
atoms and weighing worlds; or the Michelsons with 
their study of light waves; or the astronomers who 
are discovering new universes in the heavens, 
myriads of galaxies of stars, and our solar system 
but a speck in one of them. Kelvin and Newton de- 
clared they were but children with their little buck- 
ets and pebbles, beside the sea of infinity. A. T. 
Still, working quietly, determining the measure of 
man’s body immunities and their meaning in the 
life and health of mankind, declared we are only on 
the fringe of the immensities. 

It is far vision and large understanding that 
make men thrill with aspiration and work with rev- 
erence. 


HOW MANY “HEALTH FACTORS” CAN YOU USE? 
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Humility is ever the mark of greatness—a dom- 
inating factor in the scientific mind. 


CO-OPERATIVE SEF VICE 

Nowadays when a society, -ommunity, sales 
company, corporation or public service organiza- 
tion wishes to increase and keep increasing the 
value of its effort it has a department whose busi- 
ness it is to keep the public informed of the desire 
to give service and to offset propaganda or misun- 
derstanding injurious to the idea represented. 

This department of any modern organization is 
now known to be so important that big money is 
set aside to operate it. The big organizations can’t 
always point out and weigh to a hair the benefits— 
they are more or less intangible—but the organiza- 
tions are so aware of the benefits that they spend 
big money and time on such a department. 

In the A. O. A. the Public Affairs department 
works to guard your interests with the public—to 
tell the public that you have an unusual service to 
offer. 

It watches legislation affecting your profession. 

It is ready to help you with exhibits. 

And it works by public education to offset in- 
jurious propaganda or misunderstanding—printed 
or spoken. 

The part of the budget money that the A. O. A. 
Public Affairs department is allowed is very small, 
and we don’t use a third of it, and at present don’t 
need it, but on new plans coming along we must 
have co-operation from you doctors in the field to 
get you one thing you must have—proper public 
understanding of your aims, efforts and hopes. 

Read in this issue, under Public Affairs depart- 
ment, about our plans, and be ready to help when 
you are called upon. The value of the Public Af- 
fairs department to you depends on your co-opera- 


tion. 
Joun A. MAcDOona.p. 


OSTEOPATHY SUPERIOR IN ACUTE CASES 

Osteopathy’s greatest field of service has been 
and will continue to be in acute practice. This is 
the field that every new doctor should determine 
to cultivate and broaden, beginning with his first 
year. No field is so satisfying, none so stimulating 
and none offers such immediate and permanent re- 
sults. There is no sphere like acute practice to 
demonstrate to friends and strangers of osteopathy 
what this science can accomplish. 

What we asked for one or two decades ago in 
the Cook County hospital in Chicago, was the privi- 
lege of taking every other case of pneumonia, flu, 
bronchitis, typhoid and all other acute cases, to test 
before an unprejudiced court of observers the effec- 
tiveness of osteopathy in acute practice. This, of 
course, was not granted. Now, after a number of 


years of promising and planning, the County hospi- 
tal of Los Angeles has given to osteopathic phy- 
sicians and surgeons the opportunity looked for 
through the years—a two hundred and fifty bed 
unit into which comes every third patient, what- 
ever may be his condition. 
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Today we are better prepared to accept this chal- 
lenge, for in reality that is what this new oppor- 
tunity is. At least we should be better equipped. 
We are better prepared to manage this two hundred 
and fifty bed unit, if osteopathic brains and osteo- 
pathic thinking dominate our practice. This is a 
test which the whole medical and osteopathic world 
will keenly observe, awaiting results. 

One of our Eastern doctors, a few years ago, 
declared nothing could please*’uny osteopathic phy- 
sician more than to be able to spend his whole 
time in handling pneumonia or similar conditions. 
It is in such cases that the older school has made 
comparatively small gains, for pneumonia still is 
the dreaded scourge that carries off its millions, 
and we know it is seldom that osteopathic phy- 
sicians lose pneumonia cases. In perhaps no con- 
dition does the patient cry out for osteopathically 
trained brains and osteopathically trained hands as 
in pneumonia. No measures known seem to reach 
the need in relieving congestion, normalizing circu- 
lation, eliminating toxins, assisting respiration and 
cooperating with the whole body as does the osteo- 
pathic method. 

Especially is this true as regards the heart. 
Raising the ribs, helping to aerate the lungs and 
oxygenize the blood, helps the heart mechanism to 
function more freely ; relieving the congestion about 
the upper dorsal and lower cervical in such a way 
as to drain away the toxins that disturb the heart. 
All this, with careful work over the vagis; and then, 
as Lane emphasizes, especial attention to spleen 
and liver. 


The readiness of the responses from nature in 
these cases is gratifying. If the case is seen early, 
the processes are checked, and the duration short- 
ened and sometimes aborted. 

Nearly all physicians have learned the value 
of considering the alkalinity of the body and limit- 
ing or in most cases eliminating entirely the ad- 
ministration of food during the active stage of this 
‘disease. 

“Enemas always better than cathartics,” writes 
Edward E. Cornwall in an article on this subject 
in the New York Medical Record. “In pneumonia 
more than in most diseases can routine catharsis be 
harmful. I hold that cathartics by mouth should 
not, as a rule, be given during the active period of 
the disease, and that enemas should be given only 
for special reasons; that is, reasons other than the 
fact that the patient has not had a regular daily 
evacuation. I consider moderate constipation less 
dangerous to the heart in pneumonia than the rou- 
tine induction of bowel evacuation by artificial 
means.” 

He goes on to declare that in this critical con- 
dition physical exertion and the vasomotor disturb- 
ance attending evacuations of the bowels, particu- 
larly artifically induced ones, place the heart in 
jeopardy. 

Again, “In safeguarding the heart against dis- 
turbing factors the importance of avoiding meddle- 
some medication should be kept in mind. Besides 
medication which can produce disturbances in the 
alimentary tract, medication is to be avoided which 
unduly excites or depresses the circulatory mech- 
anism. 
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When we think about digitalis for the heart in 
pneumonia, consider that the unthinking physician 
who is in the habit of giving drugs often kills the 
heart by medication. 


Dr. Cornell states, “Digitalis might be indicated 
in cases complicated with auricular fibrillation or 
an old mitral stenosis threatening fibrillation, but 
those complications are comparatively rare, and if 
present they may be associated with contraindica- 
tions to the use of digitalis. I have used digitalis 
only once in a series of 357 hospital cases (the mor- 
tality of which was 17.6 per cent). os 


“In the management of the heart in pneumonia 
it must be borne in mind that many patients do not 
require the help of heart stimulant or heart regu- 
lative drugs, nor, indeed, any drug medication, be- 
ing well able to recover by natural processes alone, 
with rest and proper diet.” 

Naturally, the author of the Record article, be- 
ing a medical man, speaks of giving caffein and 
strophanthin. He states, “. But in using 
strophanthin I wish to emphasize the importance 
of making the dose sufficiently small, and espe- 
cially of avoiding large doses early in the disease.” 


Surely all this must suggest to the osteopathic 
physician the extremely conservative view that 
leading medical people are coming to hold relative 
to medication, especially in pneumonia and acute 
conditions. 

Like McKenzie and Osler, these men seem ear- 
nestly contending for more natural methods in 
treatment, while they warn against the use and 
abuse of medication. How fortunate and what as- 
surance must it give the osteopathic physician, 
when he knows that he does not have to depend 
upon the uncertainty of dangerous drugs in treat- 
ment of his cases, acute and chronic; that a therapy 
is in his hands which, as Michael A. Lane puts it, 
“is ten times more effective than any other 
method.” 


With such knowledge and assurance the osteo- 
pathic physician ventures forth to meet the situa- 
tion, leading up to the crisis, more often preventing 
the crisis, and carrying on to successful conclusion, 
proving again that osteopathy must ever be the one 
dependable, major factor that shall help him win 
his patient’s fight. 


ORGANIZATION MADE OSTEOPATHIC 
PROGRESS POSSIBLE 


We may complain of the imperfections of our 
associations—local, state or national. They may 
seem arbitrary at times, perhaps they are needlessly 
so, and to be A. O. A’ized or localized is no more 
to be desired than to be A. M. A.’ized. 

But only by organization, combining, co-oper- 
ating and supporting, can anything be gained. So 
if these associations aren’t perfect try to believe 
that their intentions are right, and that they are 
not something apart from you and me, but are made 
by our votes, and are continually subject to change 
and betterment. 

Perhaps you and I would hardly feel at home 
in a perfect organization, so why not join, stand by, 
help make ’em better and so serve ourselves and the 
larger interests? 
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DID YOU EVER NOTE 

That the man who is controlled more by prin- 
ciple than by “popularity” may seem to go down 
to defeat, but in time wins. 

That the doctors who not only patiently listen 
to but eagerly interest themselves in the story of 
the humblest patient have caught the dominant 
spirit of Osler and Still. : 

That many hospitals have a way of being run 
in the interest and for the convenience of the doc- 
tors and nurses and chefs, rather than the patients. 


That really great souls are not concerned about 
party or politics, north, south, east or west, when 
it comes to voting their ideas. 

That what a man has done unselfishly for his 
community, his country, and the world is the meas- 
ure of the man. 


That the busiest men are the fellows you can 
count on most for clinics and hospital support, 
organized help or any other real need. 


That the big man isn’t concerned though his 
house of cards falls, if a better way is found. 

That the more men have suffered the more 
readily can they understand and forgive. 

That most nations and men at some time in 
their evolution try to dominate some weaker nation 
or man. 

That folks who peeve easily are usually sick or 
something, and should never be taken too seriously. 

That in spite of our modern orthodoxy we may 
need to keep some sort of Hades in a convenient 
place just to send folks to who don’t agree with us. 


That there is plenty of credit and glory to go 
all the way round, if we will just be patient and 
not try to grab our share first. 

That calling names and dealing in personalities 
is the refuge of the weak and impoverished. 

That the man who will take advantage when 
power is with him emits the loudest whines when 
the tables turn. 

That a poor loser is a poor sport wherever vou 
jostle him. 

That Dr. Still was more concerned in his grad- 
uates getting hold of the spirit and meaning of his 
ideas than his technic. 

That the D.O. who remembers his osteopathy 
to use it has little use for aught else in his practice. 

That the fellow who hollers loudest about ten 
fingers probably doesn’t know what to do with 
them. 

That if he did he would howl less and work 
more. 

That a lot of folks haven't courage to live up 
to their convictions. 

That fickle folk can’t always guess the way the 
mob may be milling, so they keep themselves in a 
mell of a hess. 

That when the critics howl loudest is a good 
time to keep hands to the plow and drive some 
straight furrows. 

That by the time you have crossed the field 
a few times, these same self-appointed egoists are 
like tumble weeds lined up by the fence or by some 
stone wall, hoping someone will shoot ’em. 

That the old ox cart of truth has been rumbling 
along for a good many eons, and what you or I 
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or anybody else does or doesn’t do isn’t going to 
delay it very long or tumble it over. 

That we can each put a few rocks in the way 
of truth, or we can clear the path and speed it on. 

That the worst never happens. 

That the old world isn’t yet overcharged with 
vision, understanding and consecration. 

That good will and tolerance have not yet 
glutted the market, and if any one is looking for 
a main chance here is a place to kick in. 

That osteopathy can be no bigger than the 
men and women who practice it. 

That osteopathy could be worlds more influen- 
tial if some way could be found to broaden and 
deepen the minds of its disciples. 

That right now osteopathy has in some cen- 
ters reached a peak and been given an opportunity 
that it needed through the decades. 

That too often D.O.’s are content to be ordi- 
nary physicians and ordinary surgeons, getting by 
after the type of the older school, when a great 
challenge to use osteopathy to the limit in every 
feature of their practice is offered. 

That this opportunity to prove and test our 
tenets has come like a great trust, and 

That we cannot do violence to this trust by 
carelessness, indifference and average effort with- 
out bringing on our heads the deserved condemna- 
tion of the future. 

That if a McConnell or Burns had ample access 
to our hospitals and clinics they could collect a 
varied and generous amount of data pertinent to 
osteopathy that would tend to clarify and prove 
the principles of osteopathy as nothing else could. 

That we are every year overlooking and throw- 
ing away from these great healing plants the rich- 
est ore of data which, put through the crucible of 
our research laboratories, would yield magnificent 
returns. 

That just such data and findings are what we 
now need, and the scientific world needs, to es- 
tablish for the future the place of osteopathy in the 
healing art. ; 

That only so shall we continue to exist as an 
independent school of practice, and 

That while this is the scientific side of our 

problem, the other side that works in the same 
voke is more and better educational publicity. 
; That while we readily acknowledge that a 
cured and satisfied patient is always the best ad 
for any doctor, yet the busy world will never dis- 
cover osteopathy by that evidence alone. 

That ox cart methods are sure but very slow. 

That both the business and professional world 
are and must use up-to-the minute methods and 
must become air-minded or lose. 

That some method must be found that will 
take trained osteopathic physicians to speak in 
centers and link them up with newspaper offices 
and their editors with good space in next issue. 

That will contact luncheon and other clubs 
with favorable notes in their bulletins, both before 
and after their addresses, with the local D.O. favor- 
ably presente’. 

That the youth of the land, with all their fire 
and energy, are transcendently germane to the fu- 
ture of osteopathy. 

That if trained speakers could get before col- 
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lege and high school assemblies with some health 
and guidance message, they would stir and grip 
these youths. 

That this would so open the doors to the pres- 
ent and oncoming generations that we would have 
calls for our local D.O.s to give specific craft talks 
to these students, and 

That osteopathy would be favorably put on the 
map in the minds of these young people and the 
homes they represent. 

That in the weekly bulletin before these ad- 
dresses, announcements are given relative to D.O. 
addresses. 

That in the next issue these addresses can fea- 
ture as the lead story on the front page and the lead 
editorial. 

That besides all this an hour is given to con- 
duct the journalistic or public speaking class with 
more close personal contact about vocations and 
the osteopathic profession. 

That special conferences can be had with speci- 
fic students in the principal’s office. 

That opportunities to place our books and mag- 
azines in their libraries, sometimes at their own 
expense, follow the D.O.’s visit. 

That all this is not a vague Utopian dream, 
but— 

That this has been undertaken with success all 
over the country by local and visiting practitioners, 
and 

That last year over 50,000, mostly high school 
and college students, were addressed, and probably 
more than that number will be addressed this year. 

That this should be a part of osteopathy’s con- 
tribution to this generation. 

That the reception and the response already 
elicited are such as to make this, along with our 
research strides, one of the greatest opportunities 
to serve our cause and the interests of this and 
coming generations. . 


THE O. W.N. A. 

A word of commendation for the constructive 
work of the Osteopathic Women’s National Associa- 
tion would seem to be in order. The organization 
is now eight years old. It is affiliated with the Na- 
tional Council of Women, the Federation of Wom- 
en’s Clubs of America and the National Association 
of Travelers Aid Societies. It has had representa- 
tives in attendance at some of the largest gather- 
ings of women in this country and abroad. Its ac- 
tivities include the promotion of health and the edu- 
cation of the public in health matters from an osteo- 
pathic viewpoint. It has been active in legislative 
campaigns where the interests of osteopathy were 
at stake. The film, “The Luminous Shadow,” was 
created by this organization as an educative fea- 
ture ; and it has been shown from coast to coast. The 
interest of the organization in free clinics, nutrition 
classes, child welfare and maternity finds various 
outlets for practical expression. 

It will be of interest to the entire profession to 
watch the progress of this organization as recorded 
from time to time in the pages of THE Forum de- 
voted to the work of the Osteopathic Women’s 
National Association. G. V. W. 
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CREATIVE WORK 


Our president, Dr. Webster, has brought forth 
another committee whose special feature is to de- 
velop individuals in our profession. We believe Dr. 
John E. Rogers heads this committee. One purpose 
of this is to recognize, to encourage and stimulate 
those who are already doing creative or research 
work, whether that be along the line of osteopathic 
technic, food study, laboratory work, diagnosis, or 
any other line of osteopathic effort. We know of 
men who are making specific study of the feet. One 
man has a special foot model and has worked out 
some original ideas regarding foot treatment. 
Others have some methods of spinal adjustment— 
an easy, definite, specific way of recognizing, adjust- 
ing and strengthening by developing proper support. 

We are quite sure that there are many others 
who are quietly, in their own daily routine, making 
observations, checking up and coming to definite 
conclusions, and so gathering facts that would en- 
rich the rest of us, if received. 

The committee and the whole profession are 
interested in this matter. Won’t you write and give 
us some facts, whether about your own work or 
that of someone else who should be brought to our 
attention? 


WHAT THE A. O. A. IS TRYING TO DO FOR OUR 
COLLEGES 


The National Association is desirous of doing 
everything possible, for, as we well know, if our 
colleges are not supported and continue as grow- 
ing institutions, osteopathy lags. 


This was the purpose of the post card that was 
sent out by your National President to each osteo- 
pathic physician. To bring students to the colleges 
is the one great purpose of talks before colleges and 
high school assemblages throughout recent years. 
To this same end every issue of the OsTEOPATHIC 
MAGAZINE has either pictures of colleges, editorials 
or other stories to bring to the mind of the reader 
and prospective student the advantages osteopathy 
holds for the new graduate. 

The A. O. A. each year sends certain of its 
officers out among these colleges and induces other 
practitioners to visit these institutions, giving of 
their experience, technic, or whatever it may be 
the doctor has to offer. In like manner, the associa- 
tion has secured experienced workers to prepare ads 
for local and state associations. We place adver- 
tising matter in educational and popular magazines 
and in newspapers, or as was done in Denver, a 
large, almost full-page advertisement, all carrying 
pictures and stories of our colleges. 

We are giving to these students and also to 
the new graduates a special reduction in cost of 
membership and periodicals. Most of our publica- 
tions carry in each issue a list of these colleges, 
their location and officers. Also a special section of 
the official organ is devoted to college notes and 
news. 

The A. O. A. is now promoting an Osteopathic 
Foundation, one of the purposes of which is to 
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stimulate interest in our colleges and serve them 
in every way that seems practical. 

Our colleges are an index of the life of oste- 
opathy, and not simply as a National Association, 
but as individuals, we owe them loyalty and sup- 
port, especially in the way of student getting com- 
mensurate with the call for osteopathic physicians 
over the world. 


PROHIBITION AND MORTALITY CHARTS 

A statistician of the Metropolitan Life Insurance 
Company has, without prejudice, been delving into the 
question of prohibition and its influence upon life and 
health, its effect on the mortality charts.* 

He treats it in an open, fair-minded fashion that 
makes you feel he is seeking and getting at some of 
the truth, making no claim to finding all. 

While he shows up some features in this survey 
which might be considered unfavorable to prohibition, 
he is not trying to prove a preconceived notion. But 
some facts seem quite evident, as he concludes: 

“Prohibition has meant a higher standard of liv- 
ing. All together we may safely say that over half 
of the total population has experienced a very favor- 
able mortality during recent years. One might even 
go further,” he declares, “and say that the facts are 
consistent with an assumption that the conditions of 
life during the period of new legislation have been ben- 
eficial to this large part of the public.” 

It shows a saving of 14,500 babies under one year 
of age; of 2,000 children between five and ten years 
of age; 1,000 between ten and twenty years of age 
each year, or a total of 17,500 young lives saved 
yearly. 

Improved economic conditions of the home of the 
great mass of American people since 1920. 

Never before have savings deposits been so great. 
nor have life insurance policies: been added to and 
maintained as during the last six years. Never such 
prosperity. 

More money for good food, good clothes and 
better shelter. 

Money diverted from the old saloon channels to 
home welfare. 

He finds, however, that death rates for men from 
alcoholism and associated cirrhosis of liver are now 
at a point almost as high as in the decade before 
prohibition. 

This has been especially true in the eastern states. 
Drinking less but bad liquor, which evens up the 
fatalities. 

In some of these states death rates from liquor 
are the highest since 1911. 1920 showed the lowest 
rate of admission to hospitals for mental conditions 
and alcoholism. 

But heart, pneumonia, kidney, with high blood 
pressure, are factors that must be considered in this 
matter of public health and mortality. 

“We may say that the effect of prohibition has 
been good where there has been prohibition to any ap- 
preciable degree, and unsatisfactory where there has 
been practically no prohibtion.” 

If these and other statements are true as given, 
then as long as we have prohibition in our Constitution 
what then, may we be allowed to ask, will be the effect 

*HEALTH AND WEALTH. A survey of the economics of 


the world health. By Louis I. Dublin, Ph.D. Statistician 
for the Metropolitan Life Insurance Company. 
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on the general health of the country, if instead of a 
half-way effort we should plan to give prohibition at 
least as fair a try-out as we do other laws. 


OSTEOPATHY’S RELATION TO INDUSTRY 


Osteopathy is in its infancy as a method of treating 
illness and injuries when compared with the method of 
drugs and medicines. It has, however, made rapid strides 
toward attaining its rightful position in the world of 
science. The success of osteopathy can be attributed 
principally to two direct causes. 

The first of these two causes which have contributed 
so materially to the success of osteopathy is the science 
of osteopathy itself. The wonderful results obtained by 
the application of osteopathy, in cases that have been pro- 
nounced hopeless and incurable by other methods, have 
gone perhaps further toward proving the merits of the 
new science than any other single activity. 

The second cause, and the one with which this article 
deals principally, is that of promoting a greater knowledge 
of osteopathy in the industrial world. This has been in 
a measure, and is now being accomplished by an organiza- 
tion known as the Income Securities Corporation and its 
subsidiary, the Income Guaranty Company. Prior to 1916 
the osteopathic profession had received little if any recog- 
nition from the industrial world. Especially have instfr- 
ance companies been very slow in recognizing the worth 
of osteopathy as applied to their particular business. 

Data obtained over a period of ten years by the Se- 
curities Corporation has proven that the osteopath is ex- 
ceedingly capable as a treating physician and claim ad- 
juster. Accurately kept records as to cost of protection 
for the various professions insured show the osteopathic 
profession to be at the head of the list with the lowest 
cost for disability protection. This has resulted in a more 
favorable premium rate to the osteopaths. Their classifica- 
tion has been raised from a more or less hazardous one 
to that of a preferred occupation or profession. 

A material saving may be accomplished by the use 
of the osteopath as a treating physician. This can be ap- 
plied especially to compensation insurance companies, due 
to the fact that the application of mechano-therapy to a 
large number of injuries sustained in stores and factories 
will lessen the period of disability. 

A knowledge of these facts brought to light before 
the proper institutions has been responsible, in a very 
large measure, for the present recognition of the profes- 
sion by many companies that have heretofore been very 
reticent about granting such recognition. 

In 1917 this company endorsed and wrote into its con- 
tracis the words “Osteopathic physician or surgeon,” thus 
admitting the osteopath on an equal basis with the doctor 
of medicine. As a result of this action, today there are 
many insurance companies that have endorsed that phrase 
and are now using it in their contracts. 

The hearty support and co-operation of the osteo- 
pathic profession, both morally and financially, has made 
it possible for the Income Securities Corporation and its 
subsidiary, the Income Guaranty Company, to give the 
best service in their line of business that money can buy. 
The future program of activities is designed to be of spe- 
cial helpfulness to the profession of osteopathy. 

In entering the life insurance business the company 
is opening a new avenue whereby osteopathy may enter 
and entrench itself in the heart of big business. Osteop- 
athy is here to stay. That is indisputable. It is now a 
question of how rapidly it shall advance and at the same 
time be reinforced by the business institutions of the 
country that it may maintain its rightful position in the 
world of therapeutics. 

E. V. WHITTINGER. 


A GOOD MOTTO 

If you have ever been sick and looked into a doctor’s 
face for help, you wanted him to be honest with you. 
Individual doctors have built big practices and grown 
rich by being honest with patients. But where you can 
point to one who grew rich that way, you will find a 
hundred who have been pushed around to the side street, 
barely able to exist, because they are dishonest with the 
people who put their trust in them. The motto of every 
doctor’s office should be “The Good of the Patient Comes 


First and Above Everything Else.” 
Grorce M. McCote. 
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Department of Public Affairs 
JOHN A. MacDONALD, Chairman 
160 Newberry St., Boston 


CO-OPERATIVE SERVICE 
The benefits the Public Affairs department works for 
and hopes to secure for the profession are outlined in an 
editorial in this issue. 
We believe the best way to get results is to have 
each state help us a little in return for the work we put 


Each bureau of the department has a representative 
in many states, and we want them in all. 

When the representative prepares a letter concern- 
ing his bureau (and you) we think he should prepare the 
copy and the state society should pay for the typing or 
mimeographing, and the mailing to the members—a small 
investment in return for putting you before the public in 
the best light. Massachusetts does it, and the state so- 
ciety feels that it is an opportunity not to be neglected. 


BUREAU OF OSTEOPATHIC EXHIBITS 
E. C. BRANN, Chairman 
705 First National Bank Bldg., Wichita, Kan. 


On July 10, Drs. A. G. Hildreth, Macon; J. H. Hardy, 
Columbia; R. B. Baize, Laddonia; C. R. Green, Kirksville; 
and E. D. Holbert, Sedalia, met with Mr. W. E. Smith 
of the Missouri State Fair Board to complete the arrange- 
ments for the osteopathic display and clinic at the Mis- 
souri Fair in August. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


Warren B. Davis, Chairman 
Long Beach, Calif. 

Comments have come in on the “Childless” postal 
card discussion. One is impressed with the fact that as 
many slams come to osteopathy from the D.O.s as from 
the M.D.’s and, as our old friend Epictetus remarked some 
time ago, “No one can hurt you but yourself.” In the last 
Jour. Am. Mep. Assn. I noticed an incorrect statement about 
osteopathic education. That is all right; we have been mis- 
represented so long that we are accustomed to it, and if the 
Fishbein and others of that type “let up” we are apt to die of 
apathy. 

But the knocks that come from within our own ranks 
hurt, and are all the harder to correct, because the D.O. 
doing the knocking thinks he is all right and doing a 
good joh Dr. Hulburt is our official “knock-absorber” 
and just mow is having a harder time trying to line up a 
D.O. at doing some unethical newspaper advertising 
than he has in persuading some big publisher to insist 
upon writers not knocking osteopathy. Have you noticed 
how seldom the past year the syndicated articles by M.D.s 
knock us? Credit our “knock-absorber.” 

Here is a letter from a D.O. of high standing who 
writes on the John Doe article: “Personally I am favor- 
able to the briefer forms of advertising cards or leaflets, 
but strongly object to crudeness—‘“kall” for instance. 
Seasonable advertising appeals to me, though not always 
easy to obtain. I am enclosing a card which was used 
from this office two years ago. Results were satisfactory. 
Should be glad to hear your comment.” 

The said card has a pen and ink sketch of a small 
child standing in a position meant to be comical or sad, 
it is hard to guess which, and underneath the picture is 
printed “Sprig has cub. Why be glum? Go to the Oste- 
opath,” which is followed by the name and address of 
the D.O. 

And yet this D.O. thinks John Doe’s cards are 
“crude”! Now mind you this is just a discussion and 
these ideas and forms of advertising are from good men 
who are of the very highest standing in their communities 
and in our profession, and their intentions are the very 
best. They do not belong in the same class with this 
man who prints underneath his picture his name and 
“Osteopathic Physician, ................ Graduate, Formerly on 
the Faculty, etc., Specializing in Innominate Lesions, 
Colds, Influenza, Back Aches, Sciatica, Proctitis, Foot 
Ailments, Catarrhal Deafness. For Quick, Positive Re- 
sults Osteopathy is Unexcelled.” 

And yet, if he makes good, it’s all right according to 
the following letter from a Los Angeles D.O.: 
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Dear Doctor Davis: 

Just read your criticism of Dr. Doe’s advertising in THE 
JouRNAL, and as you ask for comments will drop you a few 
lines, as no doubt will many others. 

There are, in my mind, just two questions to this adver- 
tising game. Does the advertisement in question get the 
business and does the advertiser do what he advertises that 
he will do? There is nothing else to it. In the first place, 
it is done to get business the same as advertising in THE 
JouRNAL, attending church, going to lodge, newspaper adver- 
using, getting your name on a convention program— 
it’s all the same; and say what you will, you cannot get 
away from the personal element. Because you don’t like 
Dr. Doe’s wording is beside the question. Probably he 
would not like yours. Iet’s ask Dr. Doe whether he gets 
returns from his type of advertising, and if he does, then 
we have solved fifty per cent of the advertising question. 

Next, does he do what he agrees to do? This is the 
only phase that interests the patient. A sick man or 
woman or child wants to get well, and I imagine would 
rather get well under a man who advertises “what he 
thinks is ethical advertising than to stay sick and patronize 
someone who doesn’t advertise at all, or who if he does, 
prefers to put it into his exact idea of perfect English, 
proper pronunciation, certain periodicals, etc. 

I believe the day of the fake medical advertiser, as 
we used to know him, has passed. I am certain that I 
have acquaintances here and there who use advertising 
to get business that have their patients’ interest just as 
much at heart as anyone who does not advertise. And 
I judge from Dr. Doe’s copy that he is of that stripe. 

Why do we not interest ourselves in finding out 
whether all advertisers do what they say they will do in 
their advertising instead of quibbling about the proper 
get-up of the ad? Also, why do we not interest our- 
selves in the osteopathic physicians who think they are 
too good to publicly advertise, yet who, on the quiet and 
in an underhand way, knock every osteopath to their own 
patients, and as well to patients sent them by other oste- 
opaths? You've got a powerfully large field to work on 
here, Dr. Davis. 

I stated above that the fake advertiser has passed. 
IT believe, also, that the ethical doctor—as we used to 
know the term—has passed along with him. Please don’t 
understand me to mean that as man to man all ethics is 
a thing of the past. There are, thank goodness, still some 
ethical doctors left, but as a whole not what there used 
to be. The almighty dollar has changed all that to a 
great extent. 

I'll string along with the man who comes out in the 
open and tells his prospects what he can do (only, mind 
you, if he does what he advertises to do). At least you 
have got a line on him and can call him to time. You 
cannot do this with some. But, after all, ethics between 
doctor and patient is the big thing, don’t you think? 

Fraternally, 

We have another letter that criticizes all sorts of 
literature from any place and every place, beginning with 
Bunting’s. 

Another doctor writes: 

Advertising has always been one of my hobbies, so 
I am most glad to comment. on Dr. Doe’s method of mak- 
ing himself known. 


eee 


HERE IT IS AT LAST 


Miss not your share of Elbert Hub- 
bard’s Little Journey to the Home of 
A. T. Still printed in the August 
OSTEOPATHIC MAGAZINE. 


This issue also features Gene Tun- 
ney’s exercises. If interested in this se- 
H ries you will want this first one. 


No extra edition. 
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“Kall an Osteopath First” could be nicely supple- 
mented by “Kall the Kiro Kontinuously, We Kill or 
Kure.” Only need a picture of a man in a bed sheet ona 
white horse and it would be complete. 

The osteopathic physician has a certain dignity to 
sustain if he is to be successful. Any form of advertising 
that is suggestive that the doctor is in need of business 
is harmful. The individual always wants to go with the 
crowd. 

Though I disagree with some of the policies of the 
A. O. A., I can heartily indorse the OsTEopATHIC MAGAZINE. 
We have used four or five hundred a month for years. 

The OstEopATHIC HEALTH will also appeal to some— 
particularly those who are curious enough about oste- 
opathy to read anything that explains. The O. H. will 
appeal, in my judgment, to the minority and is repulsive 
to the finer sensibilities of some, because it is suggestive 
that the doctor is trying to get a patient. We send out 
two hundred a month to a selected list of ex-patients. 

In our judgment, if our patients only read the front 
cover with the word osteopathy once a month and re- 
member the osteopath that has helped them before, we 
are getting value received. However, experience has 
shown that a great many peruse these periodicals very 
carefully. 

Here is a letter from Wisconsin: 

Dear Warren: 

As you might expect, I am in hearty agreement with 
you in the John Doe controversy. The substance matter 
of his card is not so bad, but that “kall an Osteopath first” 
is undignified. I have always been very conservative in 
the matter of advertising, but I supported the work of the 
Society for the Advancement of Osteopathy while it was 
in existence, because its copy was high-grade and placed 
in the best periodicals in the country. 

I never could warm up to newspaper advertising for 
us. I think the OstropatHic MaGAZINE is the best thing 
we have ever had. I am mailing over two hundred copies 
a month and am certain that it is liked and read, because 
my patients have mentioned it many times. This is as 
good a check in my opinion as it is pcssible to get on any 
publicity. Advertising, to do osteopathy the most good, 
should be impersonal. 

Sincerely, 

That is also my experience and when our present con- 
tract expires we are through with newspaper advertising 
and stronger than ever for the OsTEOPATHIC MAGAZINE as a 
public educator. 

There surely is a line to be drawn in this advertising 
of D.O.s and the object of bringing the subject up in this 
department is to help find that line and endeavor to get 
our members to so advertise that it not only brings busi- 
ness, but reflects credit and honor upon them and their 
profession. 

Let’s talk it over at Kirksville! 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bidg., Milwaukee 


“ON, WISCONSIN!” 

No doubt many of you have heard that stirring foot- 
ball song “On, Wisconsin!” and have felt that with such 
sentiments expressed, that forward and still onward will 
be the direction of all things pertaining to that state. 

At the public clinic, Wausau, May 24, 25, we of Wis- 
consin achieved something, making a beginning of which 
we are justly proud. To be perfectly fair to those who 
made it possible I have asked each clinician to give his 
impressions, commendations and criticisms, if any, so that 
you, as well as we, may profit. 

DR. JOHN E. ROGERS, PROGRAM CHAIRMAN 

The clinic was held in the Hotel Wausau during the 
entire two days of the convention. It was the privilege 
of the clinic to examine some seventeen patients. The ex- 
amination was complete in every detail except x-ray, and 
x-ray service was recommended in several instances. 

We were very fortunate in having good housing facil- 


ities. For at our disposal were five connecting rooms on 


the second floor, convenient to the elevator, stairway and 
convention rooms. 


These rooms each had bath and lava- 
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tory, so with the equipment the examining physicians 
brought with them, we were equipped to make examina- 
tions of whatever kind was necessary. 

The patients were taken first to a waiting room. Then 
Dr. George W. Rastede of Appleton took them into his 
room, where a complete history was taken and recorded. 
He then referred the patient to Dr. Robert A. Fry of 
Oshkosh, who took the blood pressure and temperature 
and referred them to Dr. H. R. Bullis of Milwaukee and 
Miss Sponde (Dr. Robuck’s technician) who made the 
blood analysis and referred the patient to Dr. W. B. 
Truax of Milwaukee for urinalysis. The patient was then 
referred to either Dr. S. V. Robuck of Chicago or Dr. 
Ernest C. Bond of Milwaukee, who made the complete 
physical examination. 

All findings were recorded upon the history papers 
which were forwarded in each case with the patient. Both 
patient and referring physician seemed delighted with the 
services the clinic rendered, and we are hoping to continue 
this clinic idea not only in our state conventions but 
once or twice a week at some central location. 

(In addition to the above Drs. Harned and Sannes 
of Madison attended to the ear, nose and throat department 
and dental department respectively.) 

DR. H. R. BULLIS, BLOOD ANALYSIS 

The clinic conducted at Wausau in connection with 
the state convention appeared to me to be one of the 
most instructive programs we have ever had at such a 
gathering. Its scope in the field of diagnosis was much 
greater and more lucid than that which could be obtained 
in a purely lecture program. While the whole procedure 
was exemplary of the efforts of all of us in practice, it 
brought out the best thoughts in the profession for our 
consideration and approbation. 

However, this being our first clinic of its nature, it 
could not be expected to run as smoothly and orderly 
as we hope our subsequent clinics will run. I mean that 
those in charge of the various departments learned where to 
simplify or amplify their work to expedite the even passage 
of patients through their respective departments. Likewise, 
those superintending the clinic are now aware of the need 
of revisions in planning, publicity and conduct of the clinic 
itself, with the reception, discharge and follow-up of the 
patients. 

In the blood analysis department two technicians made 
total and differential blood cell counts, hemoglobin esti- 
mations and coagulation time tests. For other blood tests, 
such as Wasserman, blood sugar, etc., patients were re- 
ferred to the respective doctors, who sent them in to be 
referred to laboratories with more complete equipment, as 
the clinic laboratory was only temporary and therefore 
limited in scope. 

The handling of patients in this department was fairly 
rapid, but at a slight sacrifice of accuracy. Because of the 
routine nature of laboratory work, it could not be speeded 
up to keep pace with the line of patients, hence a differen- 
tial count was made in each case on 100 instead of the 200 
or 400 white cells usually desired. Even at this sacrifice 
we did not finish our work until about 6:00 p. m. on the 
closing day, long after most of the delegates had left and 
too late for proper perusal of our reports before the clinic. 

In spite of these minor difficulties, the operation of 
the clinic went on harmoniously and undoubtedly had a 
most favorable effect upon the public. If for no other 
reason, I am in favor of holding a free clinic at our con- 
ventions for the purpose of getting before the public the 
idea that osteopathy is a regular system of diagnosis and 
treatment. It is one of the strongest forms of our much- 
needed publicity. 

Contemplating the last clinic, let me make a few 
suggestions for the improvement of the next one. 

1. Advertise the clinic at least a week in advance, 
emphasizing the opening and closing hours each day to 
obviate the congestion in the later part of the day and 
to permit the doctors participating to assemble and, with 
~ = review the cases they have examined during 
the day. 

2. Have at least three laboratory technicians in the 
blood analysis department (and providing ample window 
space for the same). This will enable all the doctors to 
visit the other departments at some time or other without 
having work pile up in their absence. 

Adopt a more careful method of following up, find- 
ing out whether the patient actually went to the home 
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osteopathic physician for further attention or fell into the 
hands of some antagonistic cult which, for the sake of their 
own advancement, repudiated our diagnosis. 

I would like to see this clinic idea developed, that 
it may be held at stated times throughout the year and in 
different locations. This would ultimately lead to the 
establishment of local clinics which are precursors of 
hospitals. 


DR. W. B. TRUAX, URINALYSIS 

The samples of urine were collected as soon after they 
were brought in as possible, in order to avoid decomposi- 
tion. As no preservatives were used they were taken 
directly to the laboratory for analysis. Unfortunately, from 
the standpoint of interest to the clinic, no specimen was 
presented which showed any marked pathology. However, 
no examination is complete without an analysis of the urine, 
since the urine is an extremely complex aqueous solution 
of various organic and inorganic substances. Most of 
these substances are either waste products from body 
metabolism or products. derived directly from the foods 
eaten. Therefore, any variation from the normal amount 
of these various substances found in an analysis has its 
significance, and is an aid in determining abnormal me- 
tabolism, or indiscreet diet. In addition to the substances 
in solution all urines contain various microscopic structures, 
and often reveal structures of great diagnostic importance. 


DR. C. R. SANNES, DENTAL AND X-RAY 

The clinic at Wausau was of great value, not only 
to that city and the local doctors, but to every one of us 
who attended. It showed us the tremendous importance 
of complete and careful physical examination. 

The dental clinic was very interesting and it showed 
us the urgent need of x-rays and good dentistry. The 
majority of the cases showed definite dental pathology, 
several being quite advanced. A common source of in- 
fection like that of the teeth should receive more considera- 
tion than it does. 


DR. LEWIS B. HARNED, EAR, NOSE AND THROAT 

This department of the clinic was active in uncovering 
several pathological cases. As is characteristic of ear, nose 
and throat work our findings mostly dovetailed into the 
diagnosis of other clinical findings. 

We did two tonsillectomies in the hotel, putting the 
patients to bed immediately under the care of a competent 
nurse. We did a complete capsular enucleation, leaving 
in both cases anterior and posterior pillar stripped clean 
Both these patients had no bad reactions, no 
swelling, very little soreness and practically no reaction. 

There were several cases of infected tonsils with their 
characteristic toxic symptoms. The clinic could not have 
been complete without this department, uncovering the 
various foci and anatomical deviations, Too often we are 
careless in going over our patients thoroughly and _ this 
department advises thorough analysis in all cases. 


DR. E. C. BOND, SPINAL DIAGNOSIS 

My part in the clinic convinced me that more of this 
work should be done. Nothing so impresses people seek- 
ing help at our hands as a careful and painstaking physical 
examination. I believe, however, that the work should be 
more systematized than was possible at Wausau, carried 
on as it was during a crowded two days’ convention. 

If a clinic is to be held again in connection with a 
state convention, I suggest that a part of each day be set 
aside for spinal diagnosis and any interesting cases be pre- 
sented to the convention. 


DR. S. V. ROBUCK’S REFLECTIONS 

Lessons should be learned from previous experiences. 
This should hold true in connection with the planning and 
arrangements for a convention as well as for any other 
activity. Judging from the way the Wisconsin Osteopathic 
Association convention at Wausau was conducted, those in 
charge have the faculty of profiting by the experiences of 
themselves and others. 

There is no doubt that a convention should be for the 
primary purpose of learning something useful. The original 
idea and need probably was for self-protection, organizing 
to combat outside destructive forces. While this need 
still exists and must not be minimized, still there is an 
even greater need to guard against internal destructive 
factors. When the members of a profession slow down in 
their desire for scientific advancement, when the urge for 
further knowledge wanes, there is greater danger to the 
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individual and profession than there is from all outside 
forces. 

High grade work will insure not only greater self- 
respect, but will give the osteopathic physician and his 
profession the standing in his community that is becoming 
to a physician and a profession of learning and dignity. 
This will be the chief factor toward the maintenance of 
our school of healing. The people will support us if by 
our conduct we prove ourselves worthy. This can come 
only by equipping ourselves to meet the problems of prac- 
tice better. The two best means for accomplishing better 
personal equipment are postgraduate courses and conven- 
tion programs that are in themselves postgraduate courses. 

The Wausau convention program was a postgraduate 
course. Instead of having speakers for a few minutes’ talk, 
sufficient time was allotted to each to permit a more 
thorough discussion. Hence, those in attendance could go 
from this convention with the knowledge that they had a 
clearer understanding of the subjects presented. This puts 
it on a more practical basis. It is like shooting with a high- 
powered rifle as compared with a shotgun, aiming at a 
definite objective rather than attempting to cover the whole 
field of scientific learning in a few days. 

At another convention, some other phase of practice 
may well be emphasized. Following this kind of a pro- 
cedure from year to year, will aid in giving a more com- 
prehensive and practical knowledge of the various subjects 
involved in conducting a well-rounded practice of the kind 
that will give osteopathic physicians and osteopathy a 
high standing in the minds of the public. Public opinion 
may be strongly for us, or just passive, or against us. It 
is our business to determine which it will be. 


THE CLINIC 

With excellent cooperation, the Wausau _ osteopathic 
physicians and program committee put on a very good 
clinic during the two days of the convention. It was amaz- 
ing how many patients so few physicians can find for such 
an occasion. There are only two practitioners in Wausau. 
This confirms my belief that one gets out of anything in 
direct proportion, and may I say in just proportion, to what 
one puts into it. 

The number of clinic patients obtainable for such an 
occasion is highly commendatory of the high grade of 
practice being conducted by the doctors furnishing the 
patients. If they were not studying their cases, they would 
never be able to secure so many interesting patients. We 
had several very unusual cases from which a great deal 
was learned. A good case history of each was first taken, 
then general and special examinations were made. In this 
way, much was learned and the patients had the benefit 
of examination by receiving through the referring doctor 
a report of the findings. The reports contained suggestions 
and recommendations as to further study and treatment. 

There was one very desirable factor lacking here. It 
is mentioned, not as a criticism, but rather to point out 
something experience teaches in connection with the opera- 
tion of such a clinic. If these cases could be thoroughly 
worked up as to history, laboratory tests, x-ray, etc., 
prior to the time of presenting them to the convention, 
more than double the value would accrue to both doctors 
and patients. It is hoped that in the near future we can 
put on convention programs with clinics so worked up. 
It would be wonderful, and I am confident that ninety 
per cent of the profession in the state would attend. 

It does not require much exercise of one’s imagination 
to grasp the significance of such a clinic, what it can mean 
toward the education of the local public as to the scope 
and application of osteopathy. How successfully this is 
done, depends upon how well the cases are worked up 
prior to presentation at the convention, how accurately they 
are diagnosed, and how intelligently they are managed 
afterward. Intelligent co-operation from beginning to finish 
are essential to ultimate success. The end results are a 
better educated profession, and a more friendly and respect- 
ing public 

The Wisconsin osteopathic physicians are on a sound 
basis. The educational and service policy should be con- 
spicuous, dominating the activities of every individual and 
organization. 

Drs. H. M. 
write: 

“The effect on the public has been more than antici- 
pated. The patients appreciated the services of our 
specialists, Drs. Robuck, Harned and Schwab, also of the 
assisting clinicians.” 


Grise and Harriet Whitehead, our hosts, 
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The present chairman of clinics has ceased urging 


anyone to establish a clinic. The urge must come from the 
other direction. If your local group, county and state 


association once has an experience as given in some detail © 


here (you may profit by the mistakes as well as by the 
system followed) there is no doubt that the experience will 
be worth repeating. 

Victor W. Purpy. 


STATE LEGAL 


COLORADO COURT RULING UNFAVORABLE 

It is reported that the District Court ruled against 
the osteopathic physicians in their suit to compel the 
board of county commissioners to rescind its action in 
making rules barring them from practice in the County 
Hospital at Greeley. (Jour. AM. Osteo. Assn.. May, 1928, 
p. 712, June, 1928, p. 810.) It is understood the case will 
be carried to the Supreme Court by the state society. 


GEORGIA ATTORNEY-GENERAL RULES FOR SURGERY 
In a decision directed to Dr. Charles E. Lorenz, Sec- 
retary of the Georgia State Board of Osteopathic Exam- 
iners, the attorney-general on March 17 ruled that os- 
teopathic treatment in Georgia may legally include the 
practice of surgery, since the law provides that a license: 
“Shall authorize the holder of the license to 
practice osteopathy as taught and practiced in the 
legally incorporated and reputable colleges of os- 
teopathy.” 


“OSTEOPATHIC MASSAGE” IN INDIANA 
Newspapers report that the circuit judge at Elkhart, 
Indiana, overruled the State Medical Board and ordered 
that the right to practice osteopathic massage be given 
six drugless physicians, graduated from some school of 
“osteopathic massage” at Indianapolis. 


CHIRO LEGISLATION DEFEATED IN LOUISIANA 

Dr. Henry Tete reports that two chiropractic bills 
were unfavorably reported by a Senate Committee in 
Louisiana, the first by a vote of six to two, and the 
second, a so-called “Medical Freedom Bill,” by seven to 
The legislative committee in Louisiana is composed 


one. 
of Drs. Henry Tete, R. W. Conner, Paul W. Geddes, 
L. A. Mundis and Coyt Moore, each of whom has as- 


signed to him a particular branch of legislation, and all 
of whom cooperate efficiently. 
DEMAND ENTRANCE TO CITY HOSPITAL IN MISSOURI 

The Marion County (Mo.) Osteopathic Association 
sent an open letter on June 19 to the Board of Control 
of Levering Hospital, a city institution at Hannibal, pro- 
testing against a resolution said to have been adopted 
at a recent meeting of the Board of Control which bars 
osteopathic physicians from attending the sick in that 
hospital, or from having x-ray or laboratory work done 
for their patients at the hospital. 

The letter points out that this order violates both 
the word and the spirit of the deed of gift by which the 
hospital became the property of the City of Hannibal. 
The deed provides that the conduct of the hospital “shall 
forever be free from all political, religious, social or 
other partisan or sectarian bias or prejudice, preference 
or influence.” 

The letter further points out that the constitution of 
Missouri “forbids the granting to any corporation, as- 
sociation or individual any special or exclusive right, 
privilege or immunity.” 

It is further pointed out that Sec. 12622 Revised 
Statutes of Mo., 1919—concerning the organization and 
management of county hospitals, reads as follows: “In 
the management of such public hospital no discrimina- 
tion shall be made against practitioners of any school of 
medicine recognized by the laws of Missouri and such 
legal practitioners shall have equal privileges in treating 
patients in said hospital. 

“The patient shall have absolute right to employ at 
his or her own expense his or her own physician, and 
when acting for any patient in such hospital the physician 
employed by such patient shall have exclusive charge of 
the care and treatment of such patient, and nurses therein 
shall as to such patient be subject to the direction of such 
physicians subject always to such general rules and regu- 
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lations as shall be established by the board of trustees 
under the provisions of this article.” 

Furthermore: “The osteopathic physicians of Han- 
nibal are qualified by law and training. The minimum 
requirement for the practice of osteopathy in Missouri 
is four years’ study, which is the same as the minimum 
requirement for the practice of medicine. . 

“The courts generally have recognized the right to 
practice a profession as property. Once a person has 
been licensed to practice a profession in this state he has 
acquired property which, under the United States consti- 
tution and the constitution of the laws of Missouri, can- 
not be taken away from him without due process of law. 

“Inasmuch as the osteopathic physicians are licensed 
to practice their profession anywhere in the state, there 
can hardly be any danger resulting from their practice 
in a public hospital. If their activity is pernicious if 
carried on in a hospital it would be just as injurious 
if conducted elsewhere; and if it is not harmful any- 
where else in the state, there would hardly be any reason 
to consider it harmful in some particular place in the 
state such as a public hospital. 

“If the rule in question were sustained, it would 
lead to confusion. For example, if the board of control 
in this case has the right to exclude the osteopaths and 
permit only M.D.’s to use the hospital, why would not 
the board of control of another hospital under similar 
circumstances have the same right to exclude the M.D.’s 
and permit only osteopaths to use a public hospital 
there? And further, would they not have the same right 
to exclude in this hospital not only the osteopaths but 
also the M.D.’s except those whom the board of control 
considers better qualified than the rest? In other words, 
this rule, if sustained, would enable the board of control 
to force the people of the city as a condition precedent 
to the use of the hospital, to patronize that particular 
branch of the healing art which appeals to the board 
of control. It would, in effect, enable the board of control 
to force upon the public an obligation to observe the 
personal choice and preference of the board of control.” 

SUPREME COURT ACCEPTS OSTEOPATHIC EXPERT 

TESTIMONY 

The testimony of Dr. Merl J. Carson, Wilmington, 
North Carolina, was accepted by the Supreme Court of 
the state in a decision rendered April 4, 1928, in the case 
of Butler vs. Armour Fertilizer Works, over the stren- 
uous objection of the defense attorney. 

FAVOR EQUAL EDUCATION IN PENNSYLVANIA 

Newspapers report that the State Healing Arts Com- 
mission in executive session at Harrisburg on May 18 
decided that the new code to regulate all branches of the 
medical arts should provide for the same standard of pre- 
professional and professional education for all branches. 

CAN COLLECT FEES IN ONTARIO 

Dr. George W. Hickey, Sault Ste. Marie, Ont., won 
a case in court on April 25, in which he sued for a bill 
of $30.00 and costs for osteopathic treatment. The judge 
stated that since he paid a license to practice osteopathy 
in the province, the law gives him the right to collect 
his bills. This settled the contention of the defense at- 
torney that a practitioner of osteopathy could not collect, 
and the judge also held against their statement that the 
charge was too high. 


WARNING 


Do not pay any dues to 

callers. We have no 

authorized collectors 
on the road. 


ALL PAYMENTS SHOULD 
BE MADE DIRECT To 
THE CENTRAL OFFICE 
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Physiotherapy 


HERMON E,. BECKWITH, B.A., D.O. 


Professor of Radiology and Physiotherapy in the College of Osteopathic 
Physicians and Surgeons, Los Angeles, Calif. 


HIGH FREQUENCY CURRENTS 
Article XVI 


The physiological actions of the various high fre- 
quency currents varies with the form used and with the 
method of application. We have both local and general 
effects. Local effects are largely obtained by the use of 
the vacuum glass electrode, the non-vacuum electrode, 
and of metal discs or points of various sizes, etc. Locally, 
the glass electrodes are used more for therapy and the 
metal points, etc., for electro-surgery. 

Glass vacuum and glass non-vacuum tubes are in 
reality modified condensers. The vacuum within the glass, 
or the metallic coating within, acts as a “plate” or “con- 
ductor” of the current while the glass acts as the dia- 
lectric. When this glass is brought in contact, the pa- 
tient’s body then acts as another plate. 

The general action of the glass vacuum and non- 
vacuum electrodes when applied to body surfaces is that 
of heat when in actual contact with the skin and a mild 
current is used. This treatment is also very sedative. By 
increasing the current or by slightly separating the elec- 
trode from the surface and thus allowing mild sparks to 
pass, we may obtain from a mild stimulating effect to a 
strong one; and then ultimately we will obtain a de- 
structive effect if we pass too strong a current. The 
resulting effects of these various steps is well outlined 
by Eberhart from whom we will quote this entire paragraph. 

“Summary of Vacuum Tube Effects, from Oudin res- 
onator or Tesla secondary. 

1. Increase blood-supply to a given area. (Hyper- 
emia.) 

2. Increase oxidation and local nutrition. 

3. Increase intake of oxygen. 


4. Increase oxygenation of blood. 

5. Increase output of carbon dioxide. 

6. Increase secretions. 

7. Liberate ozone, with the resultant benefit of more 


or less of this ozone being inhaled by the patient, and 
also probably carried directly into the tissues. 


8. Increase elimination of waste products. 


9. Increase bodily heat, without a corresponding rise 
in temperature, 


10. Locally germicidal. 


11. Mild and medium sparks stimulate or soothe ac- 
cording to length and character of application. 


12. Strong sparks are caustic. 
13. Sparks to spine increase arterial tension. 


14. Promote absorption of plastic exudates or adhesions.” 


The effects thus enumerated are purely local; how- 
ever, if some treatments are long enough continued there 
will also be some general or constitutional effects. When 
it is desired to procure constitutional effects we generally 
use some form of high frequency therapy as described 
under the subjects of diathermy and autocondensation in 
the previous paper. 

Dr. Eberhart also outli:.es the physiological effects of 
the uses of high frequency current in a very concise man- 
ner which we quote: 

“1. Increase of general metabolism. 

2. Increase of glandular activity. 

3. Increase temperature and bodily heat. 

4. Increase oxidation and hemoglobin. 

5. Increase elimination. 

6. Lower blood pressure when hypertension exists. 
7. Increase secretions. 

8. Soothing to the nervous system.” 

Besides the effects just enumerated, we cannot help 
thinking that there are other effects which account for 
some clinical results which we cannot very satisfactorily 
credit to the above. In the passage of the millions of 
electrons through the tissues composed of millions of elec- 
trons we cannot help but believe that there are combina- 
tions which take place that are yet unexplained. 

Various experimenters have carried on a series of 
tests in order to find out the various effects. Among 
these men may be mentioned such noted individuals as 
d’Arsonval, Cumberbatch, Maragliano, Cruikshank and others. 

Because of the interesting data that has been demon- 
strated in some of these experiments and because it will 
give a very definite idea of how the various electrodes 
should be placed at times, we are going to outline a few 
of them. Any one who desires to get more detail may 
find most of the information in Cumberbatch’s work on 
diathermy. 

A patient held cylindrical metal handles in each hand. 
A current of 400 ma. was passed for 20 minutes. The sub- 
ject was seated with the elbows and knees semi-flexed. 
The following rises in temperature were noted: 

Front of wrist 6°—from 94 to 100. 

Front of elbow 4°—from 95 to 99. 

Axilla 2.4°—from 98.8 to 101.2. 

Mouth 2.6°—from 97.6 to 100.2. 

Groin 1.2°—from 98.8 to 100. 

This experiment shows that when the current is 
passed from hand to hand through the upper extremities 
there is not only a decided rise in temperature in the area 


FIG. 2 
Fig. 1—A view of the “Standard Jr.” high frequency apparatus 
that is manufactured by the High Tension Company. It is a very 
efficient office machine and has power and frequency enough to de- 
liver the goods. 


Fig. 2.—Is an illustration of the spark gap which comes on the 
High Tension equipment. It is a twenty-point open type. It is easily 
adjusted and has an extremely delicate control. The spark gap is one 
of the most important parts of a high frequency circuit. 
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over which the current passes, but there are also various 
rises of temperature in other parts of the body. This 
raising of the temperature in the other parts of the body 
must be due to no other cause than that of heating the 
blood stream. The maximum heat was in the wrists where 
there is great concentration. 


In another experiment a current of 650 ma. was 
passed from hand to hand. The temperature was com- 
pared on the front and back of the wrists. After two 
minutes the temperature had risen 12° on the front of 
the wrist and only 9° on the back. After 4 minutes the 
temperature had risen 20° and 16°, respectively, and was 
switched off because it was becoming intolerable. 


In a third experiment the current was passed along 
the extremities from hand to hand. Some 500 ma. was 
passed for 10 minutes and observations were made on the 
front and back of the elbows. When the elbow was main- 
tained in a position of full extension there was a rise of 
temperature on the front of the elbow of 6.5° and on the 
back of 5°. The temperature on the back being taken at 
the side of the olecranon. When the elbows were flexed 
to a right angle the temperature went up to 9.3° on the 
front and on the back as before it only showed a differ- 
ence of 3.4°. This demonstrates that the current fol- 
lowed the shorter path, which was along the flexor re- 
gion. 

Like experiments were tried passing the current from 
the sole of one foot to the sole of the other, and the 
same comparative effects were observed. When the knee is 
extended the back of the knee heats slightly more than 
the front, but when the knee is flexed the back of the 
knee will be from three to four times higher in degrees 
of difference. 


Fig. 3—A view of the High Tension Company’s Hy-Volt ap- 
paratus. 


In another experiment which tends to show the path 
of the current (this can be demonstrated by any one), he 
placed a clinical thermometer in the palms of the hands 
after they had been moistened. They were pressed tightly 
together in order to obliterate any space and a current 
of 1,400 ma. passed for six minutes. The thermometer 
showed a rise of 7 degrees. 


We often demonstrate the current in an experiment 
similar to this by taking two pieces of beef and placing a 
thermometer between them. The only difference is, one is 
living tissue and the other dead. One has circulating 
blood and the other does not. 


We often demonstrate the diathermy current by tak- 
ing a potato and applying electrodes at the two ends. If 
enough current is passed for a sufficient amount of time 
one can cook the inside area in a diamond shape area 
with the broadest edges in the center of the potato. 


Cloetta and Waser are quoted as demonstrating that 
a thermometer placed in the lateral ventricle of a dog 
showed a one degree C. rise after ten minutes of diathermy 
applied through the skull. 


From the above experiments it is easily gathered that 
heat can be produced within the body tissues. Just how 
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it is done may be a disputed point, but the fact of its 
being done is beyond dispute. 


(Beginning with the next article we will take up the various dis- 
eases in group form, as was done under the subject of galvanism.) 


2 


Fig. 4—A cioss section view of the open Hy-Volt cabinet. Note the 
Leyden jars, the transformer case in the lower part of the cabinet 
and the large coil at the top. The manufacturers claim about three 
times greater capacity for this machine over the “Standard Jr.” 


STATE BOARDS 
ARKANSAS 
Dr. B. F. McAllister, Fayetteville, was elected presi- 
dent on June 2, succeeding Dr. C. A. Dodson, Little 
Rock. Dr. Charles A. Champlin, Hope, was re-elected 
secretary-treasurer. The new president was the first 
osteopathic physician to be licensed in the state twenty- 
five years ago. He has been prominent in state profes- 
sional affairs and has just retired from two years’ service 
as president of the state society. 
IOWA 
Dr. D. E. Hannan, Perry, has been reappointed to 
membership on the board. 
KANSAS 
Dr. Clyde Gray, Horton, has been reappointed to a 
four-year term on the osteopathic examining board. 


MAINE 
Dr. Granville C. Shibles, Westbrook, has been ap- 
pointed to membership on the Maine board in place of 
Dr. J. O. McDowell, Brunswick. 
MARYLAND 
Dr. R. G. Stevenson, Hagerstown, has been reap- 
pointed to a three-year term on the examining board. 
NEVADA 
Dr. Ralph H. Burdick, Tonopah, has been reappoint- 
ed to board membership. 
SOUTH DAKOTA 
Dr. C. S. Betts, Huron, has been reappointed and 
Dr. H. F. Ludwig, Parker, appointed in place of Dr. 
Rebecca Strom of Sioux Falls. 


Canada 
ONTARIO 
An Order-in-Council has been passed reappointing 
the Board of Regents under the Drugless Practitioners’ 
Act, on which the osteopathic members are Drs. R. 
Henderson and Hubert J. Pocock, Toronto. 
SASKATCHEWAN 
Dr. C. A. Wilson, osteopathic physician, has been 
granted the first license given by examination under the 
Saskatchewan Drugless Practitioners’ Act of 1927. 
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464 Commonwealth Ave., Boston 


UTERINE FIBROMA AND PYOSALPINX 


FRANK P. WALKER, D.O. 
St. Joseph, Mo. 

Mrs. J., aged 52, married, presented herself on July 2, 
1927, complaining of nervousness, cough and discomfort 
on the anterior portion of the neck. 

FINDINGS ON FIRST EXAMINATION 


A small tumorous mass to the right of the trachea 
about the size of a small hickory nut and movable was 
found. The blood pressure was 120/80, pulse irregular in 
rate, rhythm and volume. The patient was in a high ner- 
vous tension and had a dry, irritating and non-productive 
cough. Her chest was negative on auscultation and per- 
cussion. Dense muscular contractions were found through- 
out the entire spine, being worse in the dorsal area. On 
questioning it was found that she had had two or three 
attacks of air-hunger in which she suddenly felt faint, 
gasped and fought for her breath and in about five minutes 
recovered. During these attacks she did not lose con- 
sciousness. She was questioned concerning her pelvic 
condition. She had never been pregnant, never had used 
any kind of contraceptive and denied any trouble, pain 
or irregularity of menstruation. 

It was thought that possibly the small tumor growth 
in the neck was causing the cough but that the unusually 
bad spinal condition might be the basis for the nervous- 
ness. With this in mind we set out to thoroughly relax 
these dense spinal contractures and get free movement in 
the entire spine. The patient felt somewhat improved im- 
mediately after the first treatment and was told to return 
in two days. 

Upon her return we found the same conditions present 
as in the beginning but slightly exaggerated in severity. 
Temperature was 99.2, pulse 125. She complained of feel- 
ing hot and slept out of doors to avoid a sense of suffoca- 
tion. Treatment was given as before. When questioned 
again concerning her pelvic condition, not the slightest ex- 
cuse could be given to warrant making an internal exam- 
ination. This time she was given a thermometer and in- 
structed to take her temperature every two hours and re- 
cord the readings for our information on her next visit 
two days hence. 

The third visit, on July 6, found the patient's symp- 
toms further exaggerated in severity and she was in a des- 
perate condition. Temperature was found to be 103.3 at 
the office, while the record she had kept of a few of the 
readings at home showed a wide variation. This time there 
was found to be some tenderness in the lower abdomen on 
external palpation, whereas this had not been present in 
our previous examinations. She was asked again about 
her pelvic condition and finally, upon repeated questioning, 
said there had been some slight discharge but nothing 
more than she might expect. This insignificant finding 
was of sufficient importance for pelvic examination which 
was promptly made. Much pain was experienced during 
the entire examination, multiple tumorous masses on the 
uterus were palpated and outlined. Severe tenderness was 
found in all directions from the uterus and further palpa- 
tion and exploration was impossible without an anesthetic, 
and, since we considered what findings we had already 
made were sufficient for surgical intervention, it was in- 
sisted that immediate operation be performed. 

The above history was furnished me by Dr. John 
Lown, Polo, Missouri, when he referred the patient to me. 

Upon my physical examination I found extensive path- 
ology and my preoperative diagnosis was multiple uterine 
fibroma and pyosalpinx with a small fibromata of the 
thyroid. The prognosis was unfavorable, due to the pa- 
tient’s lowered vitality. 

We experienced considerable difficulty in persuading 
the husband to consent to operation, as he felt her condi- 
tion was due to nervousness. However, she entered the 
hospital at 6 p. m. 

At 8 p. m. the patient’s temperature was 100.2, pulse 
90, respiration 20. Her general condition was none too 
good. She refused nourishment and the fore part of the 
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night did not sleep. After necessary laboratory examina- 
tion was made the patient was prepared for the operating 
room at 8:30 the next morning. 
OPERATION 

Incision was made in the median line and the fol- 
lowing conditions found: multiple uterine fibromata; badly 
infected appendix; abscesses in both tubes with adhesions 
of ovaries, tubes, appendix and uterus. All diseased organs 
and tissues were removed as carefully as possible and the 
wound closed with drainage. The patient recovered from 
the anesthesia within two hours but gradually failed and 
died about 6 p. m. from shock and toxemia. 


COMMENT 

This case is reported to emphasize the necessity for 
complete physical examination, irrespective of the patient’s 
own report and opinions as to her condition. This patient 
had been to many doctors and no condition had been found 
to account for her symptoms. She was usually asked a 
question or two and given some medicine, which was of 
course useless. Had the pelvic condition been discovered 
earlier and received proper treatment at the opportune 
time the outcome probably would have been very different. 


OVARIAN CYST 
FRANK P. WALKER, D.O. 
St. Joseph, Mo. 

Mrs. X, aged 25, complained of a soreness and dis- 
comfort across the lower abdomen. There was no sharp 
pain but a more or less constant ache. The regular men- 
strual period had failed to appear and there was some fear 
on her part of pregnancy, which she rather wished to 
avoid because of an unusually severe delivery during one 
previous pregnancy. Physical examination failed to reveal 
any definite findings aside from slight local tenderness on 
external palpation of the lower abdomen. Vaginal exam- 
ination showed a second degree perineal laceration of such 
severity that, with the relaxation of the vulvar tissues, the 
vaginal orifice was found partly open, the cervix was 
fairly normal as to size, showed no signs of softening and 
had a long bilateral laceration. The body of the uterus lay 
in the hollow of the sacrum. Attempts to raise it up out 
of there caused a slight increase of discomfort. ‘There 
was slight pain in the region of the ovaries but otherwise 
they were negative on palpation. 

It was thought that in the event of pregnancy with 
the uterus in such a position (if pregnancy were possible) 
there might be undue congestion in the affected tissues 
and the existing symptoms might well be expected. With 
this in mind, treatments were given twice a week for about 
ten days, as well as instruction in regard to diet, exercise, 
etc. The patient’s face, meanwhile, lost its natural color 
and around the nose and eyes there was a dark brown 
discoloration which was striking in appearance. 

On the morning of about the tenth day after the pa- 
tient first complained of this trouble she felt very sick 
and decided to remain in bed for a while. At noon her 
condition became much worse. Upon arriving at her home 
I found she had been vomiting and was then nauseated. 
After the vomiting stopped there was marked prostration 
and nervousness. Pain in the abdomen was severe on 
the right side in the region of the ovary. Both recti mus- 
cles were contracted, the left especially so. Her termpera- 
ture was 99.3, pulse 120. Vaginal examination at this time 
was very painful. There was a mass in the region of the 
left ovary which was tender, while nothing in particular 
could be palpated on the right side where the most pain 
seemed to be. Menstruation had appeared in scanty 
amount that morning. About midnight the patient was 
given morphia (gr. 1/6) to control the pain so that she 
might rest through the remainder of the night. Next 
morning the pain was well localized on the left side and 
the symptoms were better defined. There was extreme 
pain with severe nausea. The left rectus was densely con- 
tracted. Morphia (gr. 1/4) was given and the patient 
taken to the hospital where immediate laparotomy was 
performed. 

FINDINGS AT OPERATION 

A very thin-walled cyst the size of a hen’s egg was 
found attached to the ovary; the right ovary was slightly 
atrophied and hardened; both tubes somewhat inflamed; 
the uterus in extreme retrodisplacement and very boggy. 
The cystic portion of the left ovary was removed, the 
uterus brought up out of the pelvis and the round liga- 
ments shortened. The appendix showed signs of past in- 
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flammation and was removed. The perineal laceration was 
not repaired at this time as we considered the patient had 
undergone enough strain. 

Routine postoperative treatment was given and re- 
covery was uneventful, the patient being able to leave the 
hospital for her home, seventy miles away, on the four- 
teenth day. Improvement continued steadily, all lost 
weight was regained and she was doing all her house- 
work within four weeks. 

DISCUSSION 

The onset of this condition was rapid, recognition was 
prompt, proper treatment given eai:iy and recovery un- 
eventful. Had the condition been allowed to continue it 
is quite probable that rupture would have occurred in a 


short time in this rapidly growing cyst. 


CHRONIC ENDOCERVICITIS 
H. E. LAMB, D.O. 
Denver 


Chronic endocervicitis is probably the most preva- 
lent and familiar symptom of gynecological disorders. It 
is doubtlessly the cause of many of the diseases to which 
the reproductive organs of women are subjected. 

Cervical catarrh, simple follicular or papillary ero- 
sions, eversion, ectropium, hypertrophy of the cervix and 
several others are but different features of the same in- 
fectious process, endocervicitis. 

The cervical canal is a passive communication be- 
tween the vagina and the uterine cavities. The mucous 
membrane is composed of deeply penetrating racemose 
glands which simply secrete mucus, and does not enter 
into the process of menstruation as does the corporeal 
endometrium. The cervical mucosa has a marked sus- 
ceptibility to infection, and in fact, it should be termed the 

“tonsil” of the uterus. The uterine endometrium is not 
subjected to chronic infection, and therefore the term 
“chronic endometritis” is a misnomer and can safely be 
discarded. 

STRUCTURE 

To understand the symptoms and pathology of 
chronic endocervicitis, it is necessary to have a clear con- 
ception of the myometrial structure of the organ and its 
dynamics. Uterine muscle is smooth muscle and like all 
non-striated muscle, exhibits the phenomenon of rhyth- 
mic, automatic contractions, independent of any neuro- 
genic stimuli. There are no distinct layers of muscle in 
the uterus; it is a single muscle presenting different an- 
gles in the course of its component muscle fibres. These 
muscles are arranged in a succession of fan-shaped muscle 
sprays that wind spirally down from the fallopian angle 
through the entire uterus to the external os. Since mus- 
cles contract toward a fixed point, naturally uterine mus- 
cles contract toward the round and broad ligaments at 
the pelvic brim. The rhythmical contraction of the uterus 
is necessary to maintain nutrition and function of the 
uterus as a whole. They also serve a purpose of drain- 
age: the cervical secretions must find free egress from 
the normal—and more especially from the diseased con- 
dition of the cervix. The drainage is the result of a 
rhythmical contraction of the uterine muscle, forcing the 
secretions out through the external os. 

Since the arrangement of the muscle fibres in the 
uterus excludes any possibility of a complete in-circula- 
tion of the cervix by muscle, cervical dilatation thus_be- 
comes a part of the uterine contractions instead of pas- 
sive relaxation of a hypothetical sphincter. This probably 
explains the obliteration of the cervix in labor. The 
lymphatics drain from the cervix, enter directly into the 
myometrium by way of a series of capillaries which 
spread through the entire myometrium and penetrate 
every muscle of the entire uterine musculature to its 
sub-peritoneal surface, where they drain into the two main 
collective channels that course parallel to the uterine and 
ovarian blood supply at the base and top of the broad 
ligaments. It is this lymphatic drainage which deter- 
mines the course of infection from the cervix—not by 
way of the uterine cavity, but along the intramuscular 
planes of the uterus and tubal walls to the ovaries, as an 
ascending lymphangitis. 

The pathological condition of the tubes, ovaries, 
uterus and broad ligaments is naturally varied according 
to virulence of the infectious process in the cervix. These 
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facts are important from a surgical standpoint, as often 
the removal of an ovary or tube could well be avoided by 
attending to the primary focus of infection in the cervix. 
It has repeatedly been the experience of the surgeon to 
remove an ovary and return a year or two later to re- 
move the other, which is doubtless due to the fact that 
the primary focus of infection was not removed. 


The more important among the derangements of 
chronic endocervicitis are those of menstruation and ster- 
ility. Menorrhagia and metrorrhagia are doubtless the 
result of a venous stasis in the uterine muscles, the re- 
sult of the extension of the infection by way of the lymph- 
atics through the musculature of the uterus itself. 


Several investigators have shown that the spermata- 
zoa coming in contact with the pus cell from the cer- 
vical discharge are immediately killed. They explain that 
sterility in women often is due to this phenomenon rather 
than a pinhole cervix or a cervical flexion. A cervical 
canal which is large enough to allow the menstrual blood 
to flow from the uterus to the vagina, is certainly large 
enough to allow the entrance of a spermatazoa which is 
smaller than the diameter of the smallest red blood cell. 

It is estimated that 95 per cent of the cases of gon- 
orrhea in women terminate as a chronic endocervicitis. 
However, streptococcic and staphlococcic, as well as colon 
bacillus infections are not at all infrequent findings in the 
cervix. In infants the exanthemata, especially of scarlet 
fever, long-drawn-out cases of diarrhea and contamina- 
tion from soiled diapers, are given as causes of endocer- 
vicitis. The infection enters the deep racemose glands of 
the cervix which are so tortuous that it seems almost im- 
possible that infection could be removed from them. 

The most experienced men in the treatment of this 
disease admit that they cannot cure chronic endocervici- 
tis permanently. It has long been an axiomatic surgical 
principle that to control an infectious process it is neces- 
sary to remove the source of infection. Mild escharotics 
and discriminate dilatation by promoting drainage may 
prove to be of some benefit in very superficial infections. 
However, curettage cannot be too emphatically con- 
demned in any case. The curettment of the corporeal en- 
dometrium is unnecessary since it is not subjected to 
chronic infection. For a long time the surgeons have 
treated this condition believing that by removing the 
scar tissue in the cervix they removed the focus of in- 
fection. However, the removal of scar tissue does not 
remove the infected cervical glands which are almost al- 
ways infected in the case of a lacerated cervix. 

Diathermy possibly has some value in the treatment 
of this condition in the milder and less virulent infections. 
Douches and antiseptics have been used over a long pe- 
riod of time in an effort to control leukorrhea, a symptom 
of endocervicitis, but without permanent results. 

In the past few years, we have recognized devitalized 
teeth and infected tonsils as the foci of infection and have 
been very strenuous in our efforts to eliminate them. 
However, it seems to me that little or no attention has 
been given to the infection of the cervical glands in 
women. Perhaps as much or even more damage is done 
as a result of the cervical infection than is done by the 
teeth or the tonsils combined. To convince ourselves of 
the importance of the cervix, we should term it the “ton- 
sil” of the uterus so far as infection is concerned and 
treat it accordingly. 

Since we, as osteopaths, are making every effort to 
avoid unnecessary surgical procedure, it would seem that 
proper attention given the cervix would accomplish this 
purpose. Treatment of this condition necessitates a minor 
surgical operation of very little importance so far as 
the mortality is concerned. This surgery could well be 
termed osteopathic, or conservative surgery. It is indeed 
an osteopathic principle in that it goes to the cause of 
the disease and removes it, leaving nature to restore the 
individual to health—in other words, “Find it, fix it and 
leave it alone.” as Dr. Still so wisely said. 

My results so far with the Sturmdorf technic in the 
removal of diseased cervical glands has been excellent. 
The wound heals rapidly and with very little scar tis- 
sue; the endocervicitis and the resulting leukorrhea have 
cleared up as if by magic. The operation does not in- 
terfere with future pregnancies and, if carefully done, 
does not alter the position of the uterus. 


4 


954 


CONCLUSION 
The cervix of the uterus and the tonsil are similar 
in their construction in that the glands are of racemose 
type, deep and tortuous in their course, in that both are 
very susceptible to infection, and that so far as it known 
today, the only way to permanently cure an_ infected 
tonsil or cervix is by surgical removal. 
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AMBULANT TREATMENT OF CHRONIC RECTAL 
DISEASES* 

EUGENE F. PELLETTE, 
Liberal, Kans. 

It is not my purpose in this paper to give you any 
of the technic of ambulant proctology, nor to instruct 
you in its methods of practice; however, I do wish to 
give you some idea of the possibilities that the practice 
of ambulant proctology offers to anyone who wishes to 
specialize in this line. 

For a number of years we have had our specialists in 
eye, ear, nose and throat, but until recent years few 
doctors have specialized in the ambulant treatment of 
chronic rectal diseases. This, too, in spite of the fact 
that there are probably as many people having chronic 
diseases of the rectum, as there are eye, ear, nose and 
throat abnormalities. 

This is partly due to the fact that treatment of rectal 
diseases was formerly limited, either to radical surgical 
methods, or else to unskilled treatment by “quack” doc- 
tors who treated these conditions in a “bunglesome” way; 
consequently the so-called ambulant proctologist came 
into ill repute. 

I believe Dr. Albright of Philadelphia (now deceased) 
was the first man who formulated a safe and scientific 
method of treating internal hemorrhoids, without slough- 
ing or destroying the tissues; and because of this method 
ambulant proctology has in the past few years proved to 
be a safe and sane method of treating nearly every 
disease peculiar to the rectum. 

We who practice ambulant proctology believe that 
we have a method of curing internal and external hemor- 
rhoids, fissure, fistula, prolapsus, proctitis, papillz, crypti- 
tis, pruritis, rectal ulcers, etc., which is far ahead of rad- 
ical surgical methods, in that it is safe, comparatively 
painless, sure in its results, and usually allows the patient 
to be up and about his ordinary vocation while under 
treatment. 

In recent years a great many doctors, both in the 
osteopathic and medical professions, have tried to prac- 
tice this method of curing rectal diseases merely from 
what they have read in journals and textbooks, but allow 
me to warn you that ambulant proctology in its latest 
development cannot be practiced successfully without a 
thorough study—not only of texts, but of actual clinical 
cases under a capable demonstrator. 

There are many opportunities for scientific research 
and development in this branch of the healing art, as in 
others, and its field of practice is perhaps the least 
crowded of any specialty. It belongs to osteopathy as 
well as to medicine. Many of our patients have patholog- 
ical conditions of the rectum which most general practi- 
tioners do not even recognize. 

Probably there are a great many doctors throughout 
the country treating rectal diseases in their own way, 
going along somewhat blindly. But in order to develop 
this branch of the healing art we have formed proctolog- 
ical societies, and we meet to discuss our methods of 
treatment, and anything new which proves satisfactory 
is brought before us. In this way, all up-to-date proctol- 
ogists are using approximately the same methods of 
treatment. 

I am glad to announce that we have the National 
Osteopathic Proctological Society, which functions under 
the auspices of the A.. We have our clinical 
demonstrations and clinics here this year, and we hope 
to have them every year. 

Now it is not my purpose to go into detail in so 
brief a time as I have, to explain the process of treat- 
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ment of chronic rectal diseases; suffice it to say that it 
is usually bloodless and painless, there is little or no 
destruction of tissue, and there is no ether or chloroform 
anesthesia used, no confinement in any hospital, and it is 
all done by comparatively mild office methods. 

A certain fine technic must be mastered in order to 
correctly inject internal hemorrhoids. I know of no 
other method of treatment that is so satisfactory to the 
patient as well as the doctor. One cannot help being 
enthusiastic over the results. Not only internal hemor- 
rhoids, but nearly every other rectal condition responds 
to the peculiar treatment of ambulant proctology. Skin- 
tags and external hemorrhoids are painlessly removed 
under local anesthesia; painful fissures and sphincteralgias 
are overcome usually in one treatment. Patients do not, 
as a rule, dread their treatments after having taken one 
or two. In fact, they are more often surprised at the 
ease of their treatment and results gained. But it requires 
constant study and practice to become technically skillful. 

Another advantage of ambulant methods of treating 
chronic rectal diseases is the after results. Surgery, 
cauterization and other radical methods very frequently 
leave the patient with scar tissue about the anus, which 
contracts and leaves a permanent organic stricture of the 
rectum. Also, other pathological conditions which may 
be permanent and incurable frequently result from radical 
operations. Little or no tissue is lost in ambulant treat- 
ment. 

Of course not all diseases of the rectum are amenable 
to this form of treatment. We pick our cases. We al- 
ways reject cancer and some few badly complicated 
fistule, true rectal prolapsus and organic strictures. 
These we send to the surgeon. But I have found com- 
paratively few cases of rectal diseases incurable by ambu- 
lant methods. 

I hope to see ambulant proctology grow in our 
osteopathic profession. Osteopathic ambulant proctology 
should lead the world in the perfection of its methods of 
treating chronic rectal diseases. 

*Delivered before the thirty-first annual convention, Denver, 1927. 
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XXI 
TRAINING THE SECRETARY 
IV 
HOURS 

Many cities have laws that stipulate the day’s work 
shall consist of eight hours for women. If this is not 
lived up to the minute, it should be approximated to that. 
A doctor’s office is a little bit different from a great many 
other businesses. The doctor does his work day or night 
and his hours are in one sense twenty-four hours a day. 
Most doctors who advertise office hours arrange from two 
to five hours, ten to twelve and two to four p.m. This is 
done with a view to having time to make their calls out 
and not having the public hold them to advertised hours 
at the office which it is not necessary for them to keep. 
Some limit practically all their work to the office and, 
wishing to put in a day, they have longer hours at the 
office. The secretary makes up for the hours at the office 
by being there approximately eight hours a day so she 
may take care of the telephone and meet people coming 
in at other than set office hours. 

It is essential to an efficient office that the secretary 
be at the office at the stipulated time. If her hours are 
eight-thirty to five-thirty with an hour off at noon it soon 
becomes understood by the general public that they may 
get in touch with the office for an appointment at those 

ours. 


ON TIME 

Blessed is the secretary who is always on time. The 
doctor who goes out calling and finds himself tied up on 
some case which necessitates being late at the office ne- 
cessarily wants to report to the secretary so proper ex- 
planations may be made to those coming in or calling up. 
If a secretary happens to be late or is habitually late, it 
spoils this arrangement and has much to do with up- 
setting the doctor’s psychology for the day. People may 
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be coming in and expect to find the secretary, even if 
they do not the doctor. They may want to pay bills, or 
have some other important business with the office. 
Promptness not only aids the best psychology of the of- 
fice but actually increases collections. Habitual lateness 
is inexcusable. Human frailties may be thought of as 
excusing lateness sometimes. 
APPOINTMENTS 

The secretary should be instructed definitely how to 
make appointments with patients. Appointments at the 
office should be made according to the hours which the 
doctor has advertised, and other times according to his 
convenience. If he has no advertised hours and does it 
all by appointment, then the appointments must be kept 
to his convenience as much as possible, consistent with 
the promotion of good work. For the general run of os- 
teopathic treatments a definite time should he set for 
each patient. Patients should be instructed as to the im- 
portance of coming promptly at the stated time as other 
time in the day is taken for other patients. Being late or 
early congests the patients and causes some to have to 
wait unjustly. Most people are very busy and desire to 
have a time reserved for them. <A few patients disre- 
gard their appointments and coming at odd times often 
make it inconvenient not only for the doctor but for these 
busy people who desire prompt service. Some doctors 
have a peculiar practice, partly surgical, partly gyneco- 
logical and considerable general work. Some patients 
require two or three times as much work as do others and 
of course appointments should be made accordingly. If 
the doctor is running fifty to seventy-five patients a day 
through his office, confining himself almost, if not alto- 
gether, to office work, giving short but efficient general 
treatments, confining himself to ten-fingered osteopathy, 
his schedule does not need to be set to the minute. He 
should under conditions of this kind have sufficient rooms 
to put in three or four patients at a time in the different 
rooms; by going from one room to another he will be 
able to keep up a close schedule; three or four patients 
might be set approximately at the same time. 

The main point under this heading is that the secre- 
tary shall be instructed to schedule the patients accord- 
ing to the conditions under which the doctor works. Her 
education along this line should not be left to chance in 
the efficient office. 

MAKING CONNECTIONS 

The doctor, in conjunction with his secretary, should 
see that the office is not left alone any time during the 
day. He should go to his lunch at a different time from 
that of the secretary. Important telephone calls or new 
patients, as well as old ones, may drop in at any time. 
Emergency work may come up. It is essential to-the 
efficiency of the office that the office is always available 
through the day to public calls. If the doctor is out and 
the secretary is there she should know about where she 
might get him by telephone or messenger in the shortest 
possible time. It is the little things having proper atten- 
tion that make the difference between the efficient and the 
inefficient office. 

REPORT ON WORK 

Frequently some work is assigned to the secretary 
which the doctor is very anxious to have done and which 
she can do as well or even better than he can, such as 
some telephoning, going on errands, delivering or getting 
things, certain shopping, messages, getting out letters, re- 
ports, etc. After this work is assigned to the secretary 
it is not sufficient that she simply do the work and take 
for granted that the doctor knows the work is done. The 
secretary is subject to the same frailties and limitations 
as are common to the rest of humanity. She may forget, 
overlook or neglect to do the work. One point should be 
definitely understood; as soon as the work is done she 
should be sure to make a report to the doctor. If it has 
not or cannot be done in a reasonable time, he should 
be informed. If there is anything in the way of its be- 
ing done she should take up the consideration of it with 
him within a reasonable time. Neglect to report on as- 
signed work causes more or less anxiety frequently and 
mental worry on the part of the doctor when he thinks 
of the work at a time when he is away from the office and 
not able to ask in regard to it. By the prompt, voluntary 
reporting of the secretary all this mental energy is saved 
to the doctor. Jt should not be necessary for him to have to 
ask in regard to work that has been assigned. 
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Diagnosis and Treatment 


HIGH PRESSURE OXYGEN TREATMENT FOR 
DIABETES AND SOME OTHER DISEASES 
JAMES DECKER, D.O. 


In 1912, or thereabouts, a steel tank was built in 
Kansas City, Missouri, large enough to accommodate four 
or five patients comfortably while undergoing high pres- 
sure washed air treatment. The first test was made with 
a few diabetic patients who were confined in the tank day 
and night for ten-day periods (later the time was short- 
ened to seven days in the tank and seven days out). They 
were carefully dieted according to their tolerance of foods, 
and blood and urine tests were made twice weekly. Forty- 
five pounds air pressure was maintained in the tank by a 
compressor operating day and night which forced the 
air through a series of water sprays. A noticeable im- 
provement in the body chemistry of the patient was 
gained. The pathological presence of sugar of from 200 
or 300 grms. to the 100 c. c. of blood and urine gradually 
dropped toward the normal in each case. 

After three or four months of this care and treat- 
ment the trial patients were allowed to return home, 
being kept, however, on a strict tolerant diet for months 
afterward. Body chemistry tests were made each month. 
These continued to show normal although the diets were 
gradually increased to a normal amount for a working 
person. Under a continuance of normal diet the weight 
and strength of the trial patients returned to normal, and 
their continued history indicates that they have not been 
troubled with this disease again. 

Following the first test a larger tank with a capacity 
of fifteen or twenty patients was built in Kansas City and 
groups of patients afflicted with diabetes were kept in the 
larger tank under the same amount of air pressure and 
same care as the first group for four, five, six or ten 
months, according to age and advancement of the dis- 
ease. This test also proved successful in a large percent- 
age of cases. In this group there were patients suffering 
with necrosis and gangrene. 

In 1924 or 1925 another steel tank, 100 feet long and 
eleven feet in diameter with a capacity of fifteen patients, 
was built near the others and furnished in the most mod- 
ern and comfortable manner. And now that the treat- 
ment is beyond the experimental stage a mammoth spheri- 
cal tank involving a quarter of a million dollars and with 
a capacity of 300 patients is located in Cleveland, Ohio. 

It is claimed that locomotor ataxia, syphilis, asthma 
and Berger’s disease are treated with some success, but 
to my personal knowledge diabetes, asthma and Berger’s 
disease only are successfully treated. Many cases of 
cancer were treated while I was incarcerated there, but so 
far as I know or believe, resulted indifferently. Now that 
it is definitely known that high pressure oxygen and diet 
cure diabetes it seems to me a pity that there are not 
tanks of this kind scattered over the States and Canada. 


diameter, 90 ft. long 


One of the Tanks, 10 ft. 


The Comfortable Interior of the Same Tank 


Since so many diabetic sufferers go from California to 
Kansas City and now to Cleveland, one-half of the money 
spent over there at the rate of $600 per month would build 
a similar tank on the coast or anywhere—at any rate, one 
of thirty to fifty-patient capacity. 


A long descriptive article on the Cunningham Tank Treatment 
appeared in the Jour. Am. Med. Assn. for May 5. 
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PURPURA HHMORRHAGICA 
H. W. D.Q, 


Patient—Male, aged 20 years. 

Complaint—Rheumatic arthritis 
throat. 

Family History—The father had gone through two 
serious attacks of inflammatory rheumatism and had been 
somewhat of an invalid with kidney and heart trouble 
up until recent years when his health had improved under 
osteopathic treatment. The mother of the patient and 
his three sisters had goitres. The patient had had flu in 
the previous late fall and had not been able to work for 
several weeks when the arthritis set in, and I was called 
when he became bedfast. Four years previously the pa- 
tient had lymphatic tumors of most all the cervical region. 
After a score of treatments these were absorbed and his 
general health became good. 

Examination—His color was bad and he _ presented 
symptoms of lukemia though no blood test was made at 
that time. The arthritis was located in the extremities 
mainly. 


and rheumatic sore 


COMMENT 


The arthritis was not unusual for the first week and 
it was being held in check nicely when the patient de- 
veloped frequent and severe hemorrhages from the kid- 
neys for five or six days. These were followed by frequent 
and profuse hemorrhages from the bowels. At times he 
would pass over a pint of dark blood and clots. And he 
suffered considerably from gas pains and tympanites for two 
or three weeks, but daily treatment always gave some 
relief. At times he demanded treatment twice a day. 
Stormy weather would aggravate the symptoms con- 
siderably. 

After the hemorrhages from the kidneys and bowels 
had continued for nearly two weeks he developed 
petechial and ecchymotic hemorrhages under the skin. 
Ecchymosis was found at most of the joints of hands and 
feet, ankles and wrists. Later the petechix were general 
over the entire body. The fever was not over 102° for 
more than a day or so and most of the time it was elevated 
but a degree or two. 


After an illness of about a month the hemorrhages 
ceased, but gas pains were distressing, so a normal saline 
enema was given when the mother declared that there 
appeared about a dozen scabs similar in appearance to the 
scab from smallpox vaccination. A few days later nearly 
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as many followed a similar enema. Hemorrhages from 
kidneys and bowels became so alarming a medical con- 
sultant was called. Upon leaving the patient’s home the 
consulting doctor turned to the father and said, “As far 
as medicine is concerned there is nothing I can do to 
offer any help or encouragement, but I will make several 
cultures and tests and call daily until I can determine 
more definitely what the condition is.” The patient slept 
better than usual that night and it was gratifying to me 
that no medication could be credited. The fourth day the 
doctor called the patient had had a bad night and when, 
the following day, the patient reported 8 hours of good 
sleep, the medical colleague turned to me with a tri- 
umphant smile and said, “I left him a few sleeping pills 
last night.” The patient beamed a broader rejoinder— 
“Yes, and I have them yet, Doctor.” 

The degenerative changes in the blood in such a con- 
dition indicate that the blood generating and blood reno- 
vating organs are seriously involved. Coagulation time 
was 8 minutes; red cells 3,800,000. But the laboratorian 
was surprised at the response to osteopathic treatment, 
and his cultures and tests were quite different than he 
expected. He tried his best from the first to disprove my 
diagnosis but he was discharged when the patient became 
fully convinced that what little medication the doctor 
attempted proved disappointing and declared that if he 
recovered at all it would require osteopathy to do it. 

During the first three weeks he lost 37 pounds. 
fifth week the patient was able to drive a car to town. 

TREATMENT 

The treatment was rather general. With his previous 
trouble—lymphoma of all the cervical region, some jaun- 
dice and bilious attacks, flu and arthritis of all the extrem- 
ities—we had to be very general in our treatment. 


Treatment was directed to the ductless glands, spleen, 
etc., elevation and separation of ribs was done thoroughly 
each time, together with stimulation directed towards 
blood generation and renovation, as well as elimination. 
Also, palliative measures to produce sleep had to be con 
sidered. Response was better than hoped for. But when 
degeneration of the blood has gone to the extent that it 
had in this case, when it will not coagulate and 
hemorrhages are profuse, the results obtained in this case 
reveal the possibilities of osteopathic treatment when 
faithfully applied. 


The 


DIAGNOSING “INDIGESTION” 
Patient.—Female., aged 29, weight 116 lbs., housewife. 
_Complaint.—On June 11, 1927 the patient suffered a severe 

pain in the epigastrium and vomited for twelve hours, 
getting relief by using ™% gr. morphine hypodermically. 
The following day a similar attack was stopped immedi- 
ately by the same treatment. 

Past History.—There have been attacks of indigestion at 
irregular intervals since she was five years old. Certain 
foods would always produce an attack. She has been 
married fourteen years, there are no children and no 
miscarriages—the menstrual history is negative. In 1927 
there was an operation at which time the right ovary 
and appendix were removed and the gall bladder drained. 

In December, 1926, this so-called indigestion became 
much worse, with an almost constant pain in the epigas- 
trium and the left half of the abdomen. From December, 
1926, to June, 1927, the patient lost thirty-nine pounds. 
Constipation was then present and only the strongest 
cathartics would produce any bowel action. 


Examination.—All reflexes were normal; chest, urine, 
blood Wasserman, osteopathic examination and blood 
count negative. Opthalmoscopic examination was not 
made as there were no other symptoms of a cerebral 
tumor such as headache and vertigo. Temperature, pulse 
and respiration were normal. With all these findings I 
advised a gastro-intestinal roentgen examination, which 
was done June 18, 1927. Fluoroscopic examination re- 
vealed an irritable stomach with increased peristalsis. The 
stomach emptied in less than 4 hours. No picture showed 
a well outlined duodenal cap, but there could be no defi- 
nite pathology diagnosed there. There were two closed 
safety pins and one small coil of wire in the small in- 
testine—probably located in the ileum. 
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Treatment.—The patient was put to bed and was given 
a modified milk diet, large quantities of mineral oil, fol- 
lowed by a saline laxative. All three foreign bodies were 
recovered in the stools during the following seven days, 
and all symptoms left immediately. The patient was al- 
lowed to get up June 28, and was doing all her house- 
work the first of July. She gained ten pounds the first 
seven days in July. She could eat any of the foods which 
had previously distressed her, and on January 4, 1928, 
she weighed 157 pounds. There have been no recurring 
attacks of indigestion. 

Three other doctors had agreed on a diagnosis of 
intestinal tuberculosis without using the roentgen ray. 
How these foreign bodies got into the intestine was not 
determined, but the case is given as one which not only 
demonstrates the effects of reflex irritation, but also the 
value of the roentgenogram in diagnosis. V. B. W. 


FREE to DOCTORS 


VITAMINES GUARANTEED PPatch’s Flavored Cod 
Liver Oil has a vitamin A and D content guaranteed by 


Patch. They are sending free samples to Osteopathic 
Physicians. Use your letter head or the coupon in 
their ad. 


YEAST THERAPY Just as interesting as it was in 1852 
when Mosse fostered yeast as a corrective food, but now 
better understood and more widely used. Send for a book 
of that name put out by The Fleischmann Co., Dept. 315, 
701 Washington St., New York. 


INFECTED WOUNDS The Denver Chemical Mfg. Co. 
of New York offer a booklet describing the proper treat- 
ment with Antiphlogistine. Write for “Infected Wound 
Therapy.” 


THAT COLON AGAIN Try a liberal free sample of 
Agarol on an overloaded bowel. Agarol is designed to 
meet this dangerous condition and effect a safe and cer- 
tain cure. Write to Wm. R. Warner Co., Inc., 113 W. 18th 
St.. New York City, for me free trial bottle offered to 
physicians. 


SPINAL CURVATURE This is the name of an interest- 
ing booklet by the Philo Burt Co., Room 181-9 Odd Fel- 
lows Temple, Jamestown, N. Y., which they present to 
osteopaths who write to them for it. 


FORMING THE HABIT There are good habits and 
bad habits and “Habit Time” describes them both—the 
evils of one and the benefits of the other. This interest- 
ing book is sent free by The Deshell Laboratories, 536 
Lake Shore Drive, Chicago, who manufacture Petrolagar. 


A DOCTOR’S INVESTMENTS No doctor should over- 
look a safe and sane investment program. “The Science 
of Fortune Building” is well worth reading. It will be 
sent free by the Geo. M. Forman Co. Just write to Dept. 
OJ6, 112 West Adams St., Chicago. 


BUSINESS IS BUSINESS The osteopathic physician 
who does not overlook the business side of his practice 
will readily appreciate the value of efficient and good ap- 
pearing equipment. The catalog of W. D. Allison Co., 
912 N. Alabama St., Indianapolis, Ind., will help him make 
his selections. 


A RATIONAL HYGIENIC AGENT Lavoris—and the 
Lavoris Chemical Co. want to prove it. They are offer- 
ing doctors a professional supply without charge. See 
their advertisement elsewhere in this issue. 


HEALTH AND THE TEETH The Pepsodent Co. are 
sending large tubes of Pepsodent to physicians and some 
valuable .and enlightening literature and formulas. Send 
for these booklets direct to them at 555 Ludington Bldg., 
Chicago. 


INFANT NUTRITION Helen L. Fales’ new book on 
milk food and its uses will be sent on request to doctors. 
Put out by Nestle’s Food Co. See their ad in alternate 
issues of this JOURNAL. 


COMBATING INTESTINAL TOXEMIA Eliminating 
the palliative use of drugs, chemicals and cultures by using 
Lacto Dextrin is described in “The Intestinal Flora.” 
Write to Battle Creek Food Co., Dept. A. O. 5, Battle 
Creek, Mich. 
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SUPPORTING THE PATIENT. For any postoperative 
and maternity case, or wherever a corrective garment 
or support is indicated, there is a Storm Binder. These 
supporters and their uses are described in a 36-page 
booklet sent to doctors on request. Write Katherine L. 
Storm, M.D., 1701 Diamond St., Philadelphia. 
Send for These 

We can also furnish literature that may be helpful 
in the purchase of the following: 
Carbon Arcs Static machines 
Diagnostic lights Surgical instruments 
Diathermy machines Timers 
Quartz lamps Treating tables 

If you are contemplating the purchase of the above or 
any other items of equipment, just fill out the coupon 
below and we will see that you are supplied with the 
necessary information to make a wise selection. 

I am interested in 


INCREASED USE OF NUJOL FOR EXTERNAL 
PURPOSES 


Where once hospitals used only olive oil, cottonseed 
oil, or the cheapest mineral oil they could buy for external 
use on babies, the tendency now is to use the finest grade 
of mineral oil for all external as well as internal purposes. 

In many maternity and baby hospitals they are using 
Nujol on a baby from the time it is born. Instead of the 
old olive oil cleansing, the baby is thoroughly oiled with 
Nujol at birth. All premature babies, too, are cleansed 
with Nujol until they become normal size and can be 
bathed regularly. Even then, the daily bath is followed 
by an oil rub with Nujol io prevent chapping. 


This same mineral oil has proved to be a very effi- 
cient treatment for skin rashes, scalp diseases, etc. It 
helps relieve irritation, itching and dryness and has a 
soothing, healing effect. 


In fact, Nujol is coming more and more into general 
use as an external rub for babies. Pediatricians are recom- 
mending it to young mothers in place of the usual talcum 
powder. They advise using it after every bath, after ex- 
posure to wind and cold, and on any other occasions 
when there is danger oi chapping or chafing. It is far 
better than powder, which is so drying. 


There are certain skin conditions, in fact, which pow- 
der not only does not help, but actually aggravates. When 
a baby’s buttocks are red and sore, powder should not 
be used. Instead, the sore area, especially down in the 
creases and folds, should be carefully wiped with a pure 
mineral oil like Nujol. 

Every doctor is of course familiar with the internal 


uses of Nujol for babies—as a regular dose, and as a re- 
tention enema. 


Nujol cannot upset the most delicate baby’s stomach, 
as it contains absolutely no impurities. It has been puri- 
fied and refined to the highest degree possible. 


Many doctors advise their patients to buy the hos- 
pital size can of Nujol for home use. It is far more 
economical in the long run where a great deal is used 
for external purposes. 


Nujol, by the way, is an excellent massage medium 
for adults as well as children. 


A NEW VENTURE 


Thousands of Heattu Factors already ordered. 

It is another of your publications. It is sold at one- 
half the usual price, and if any profit at this low price can 
possibly accrue after it reaches mass production, it goes 
into your treasury to be used for you and osteopathy. 
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Book Notices 


PERSONAL HYGIENE APPLIED. By Jesse Feiring Williams, 
M.D. Third edition. Cloth. Pp, 458, with 69 illustratio: s, 


graphs and charts. W. B. Saunders ee W. Washington Squa::, 


Philadelphia, 1928. 


We have been particularly interested in watching, 
through successive editions and printings, the discussion 
of osteopathy by Dr. Williams. In this edition he omits 
the remarks that the truth of osteopathy might be estab- 
lished if it could present a series of clinical cases of ma- 
laria, syphilis and diphtheria, cured by manipulation. He 
omits the reference to “competent” physicians as distin- 
guished from osteopathic, and one or two other things of 
a similar nature. The teachers and students in the health 
departments of the colleges of the country are still as- 
sured by Dr. Williams that “where osteopathy insists upon 
anatomic malposition as a cause of disease, it presents a 
limited truth’ and “at the most, then, osteopathy is a 
therapeutic agency, suited to selected cases.” Cancer is 
mentioned twice, evidently to convey the impression that 
the osteopathic treatment of this dread scourge is some- 
thing else than surgery. 


KEEPING YOUNG AFTER FORTY. By Eugene R. Whitmore. 
Cloth. Pp. 208. Price $1.50. D. Appleton & Co., 35 W. 32nd St., 
New York, 1928. 


Contains many such peculiar statements as, “The part 
played by flavor in food has always indicated the necessity 
for condiments”; “Enough water is to be taken with meals 
to moisten the food thoroughly.” Some of the alleged in- 
crease in cancer mortality in the United States he ascribes 
to better diagnosis, yet assumes unhesitatingly that cancer 
is less frequent in India. The tendency to death from 
cancer begins to fall at the age of between sixty and sev- 
enty years, he says, perhaps because most of those sub- 
ject to the conditions producing it have died before that 
age is reached. And yet he quotes with seeming approval, 
the statement in connection with the increased length of 
life which health measures bring, that we can “look for- 
ward to the time when all will die of cancer.” 


ATLAS OF HUMAN ANATOMY. By Dr. Johannes Sobotta, 
Professor of Anatomy and Director of the Anatomical Institute in 
Bonn, Edited from the Sixth German Edition by J. Playfair Mc- 
Murrich, Professor of Anatomy in the University of Toronto. Vol- 
ume I. The Bones, Ligaments, Joints, Regions and Muscles. Pp. 
264, 116 colored and 143 uncolored figures and 29 partly colored text- 
figures. Volume II. he Viscera, Including the Heart. Pp. 189, 
with 101 colored and 98 uncolored figures, and 40 partly colored text- 
figures. Volume Ill. The Nervous and Blood Vascular Systems and 
the Sense Organs of the Human Body. Pp. 332, with 151 colored and 
134 uncolored figures and 64 partly colored text-figures. Second Eng- 
lish edition. Price $15. G. E. Stechert & Co., 31-33 E. 10th St.. New 
York, 1928. 


This is a wonderful set of books with remarkably na- 
tural illustration throughout. In this second English edi- 
tion the textbook features present in the first edition have 
been dropped and the work is more strictly an anatomical 
atlas. The descriptions of the structures shown in the il- 
lustrations are greatly condensed, and as far as possible, 
are on the pages facing the illustrations. On the figures, 
the labels are the B. N. A. terms in their original Latin 
form. In the text, however, for the most part, they have 
been translated into English, but in rare cases to terms 
more familiar to English speaking students. 


THE MECHANICS OF THE DIGESTIVE TRACT. By Wal- 
ter C. Alvarez, M. D. Cloth. Pp. 447, with 100 illustrations. Price 
$7.50. Paul B. Hoeber, Inc., 76 Fifth Ave., New York, 1928. 


The role of the muscle itself i in controlling the move- 
ments of the digestive tract is emphasized throughout this 
book. The author believes that, “the main reason for the 
slow development of our knowledge of the mechanics of 
peristalsis is to be found in the. fact that most of the men 
who worked on the bowel were so concerned with prob- 
lems of nerve supply or drug action that they made men- 
tion of important physiological observations only in pass- 
ing.” “Many even of the teachers of physiology have a 
wrong idea of the nervous system and its relation to the 
viscera,” he says, and “we know very little about the 
function of the plexuses” of Auerbach and of Meisner. 

“The law of the intestines” put forth in 1889 that “if 
cerebro-spinal reflexes be excluded, excitation at any point 
of the gut excites contraction above and inhibition below” 
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is not well founded, he believes, while the fact is that 
“stimulation at any point leads to the holding back of 
material coming down from above and the hurrying on- 
ward of material already below.” 

As for the theory of the acid control of the pylorus, 
he says, “Almost all of those [since Cannon] who have at- 
tempted to demonstrate [it] have failed. . . No 
one knows now exactly what to think about [it].” 

Alvarez believes that the movements in the digestive 
tract are due to impulses which “spread out from muscle 
fiber to muscle fiber and there is little need for any as- 
sistance from nerves, ganglia or centers.” He makes 
much of the idea of “gradients” which are, as he explains, 
gradations usually in some attribute or state or form of 
activity between certain limits in space of time. The 
gradient, he points out, makes it easier for waves to travel 
in one direction than in the other, and the transport of 
material in a tubular organ depends on gradients of rhyth- 
micity, tone and irritability. All of these, he insists, are 
present in the digestive tract and he is at great pains to 
substantiate this statement by argument and demonstra- 
tion. 

Among other interesting discussions is that on enter- 
optosis, in the course of which it is pointed out that “there 
is no such a thing as a dropped stomach; the fundus never 
drops away from the diaphragm, so if we wish to be cor- 
rect, we should speak of long stomachs. The stomach is 
a muscular tube like the bowel and it is hard to see why 
it should be affected by its position in the abdomen. The 
viscera and the food have all about the same specific 
gravity, which differs but little from that of water, so 
everything floats together in the abdominal cavity and one 
would not expect the position of any segment of the tube 
to make much difference in the rate of emptying.” The 
book is very informative as well as thought provoking. 


BACTERIOLOGY AND SURGERY OF CHRONIC ARTH- 
RITIS AND RHEUMATISM WITH END-RESULTS OF TREAT- 
MENT. By H. Warren Crowe, with the chapter on Surgical Treat- 
ment by Herbert Frankling. Cloth. Pp. 187, with 7 color plates, 34 
other illustrations and four charts. Oxford University Press, 114 Fifth 
Ave., New York 1927. 


This book is supplementary to the author’s previous 
work, “Treatment of Chronic Arthritis and Rheumatism.” 
Chronic arthritis, he divides into three groups, rheumatoid 
arthritis, osteoarthritis and mixed arthritis, including cases 
in which both the other two occur. He is not satisfied to 
blame all arthritis on streptococci but thinks that certain 
stachylococci are also sometimes involved. He believes 
there are types of staphylococci, notably the micro- 
coccus deformans, as he calls it, which he admits may pos- 
sibly be a variant of a common skin coccus but which he 
thinks is just as likely to do damage as is a streptococcus 
from the alimentary tract which takes on pathogenic 
properties and causes chronic inflammatory changes in 
joints. 

The writer on surgical treatment believes that opera- 
tive procedures have a definite, though limited, space in 
the therapy of arthritis deformans, chiefly in the hip and 
knee. 


THE EVOLUTION OF ETHICS AS REVEALED IN THE 
GREAT RELIGIONS. By E. Hershey Sneath, Ph.D., LL.D., Pro- 
fessor of the Philosophy of Religion and Religicus Education, Emer- 
itus, Yale University. Cloth. Pp. 370. Price $4.00. Yale University 
Press, 143 Elm St., New Haven, Conn., 1927. 


A series of twelve essays, the final one being by Dr. 
Sneath. Each takes up the ethics of a great religion—the 
Hebrew being divided into early and later, and the Chris- 
tian between the Gospels and the Pauline Epistles. Each 
is written by a specialist and is the result of scholarly 
inquiry, the interest of course varying with the style of 
the contributor. 


RECENT ADVANCES IN BIOCHEMISTRY. By John Pryde. 
2nd ed. Cloth. Pp. 379, with 38 illustrations. P. Blakiston’s Son 
& Co., 1012 Walnut St., Philadelphia, Pa., 1928 


One of “The Recent Advances Series” of the Blakis- 
ton Company, briefly reviewing the field of modern bio- 
chemical research, not only in relation to proteins, carbo- 
hydrates, fats, phosphorus compounds, sulphur, tyrosine, 
the vitamins and hemoglobin, but also the chemical basis 
of specific immunological reactions, and chemotherapy. 
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Colleges 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


The exercises of the thirty-sixth commencement of 
the college were held Thursday morning, June 7, at With- 
erspoon Hall. The Rev. Charles B. Dubell, rector of St. 
Simeon’s P. E. Church and a member of the board of 
directors, pronounced the invocation. Philip H. Gadsden, 
president of the Philadelphia chamber of commerce, gave 
the commencement address. Alfrec P. Post, president of 
the board of directors, conferred the degrees, while Dean 
E. O. Holden awarded the prizes and honors. Three mem- 
bers of the class were elected to membership in the Sigma 
Alpha Omicron Honorary Society and were given the key 
and certificate. 

Following are the students who received prizes: 

Alumni prize of twenty-five dollars. Awarded by the 
Alumni Association for the best general average gained 
in the examinations of the entire curriculum, to James 
Madison Eaton, average 91.09. Honorable mention: Wil- 
liam Daiber, average 90.96; Clifford L. Symington, 90.93. 

Francis J. Smith prize. Gold medal for the best exam- 
ination in Practice of Osteopathy, to James Madison 
Eaton. 

H. Willard Sterrett prize of ten dollars for the best 
examination in Venereal Diseases, to William Frederick 
Daiber. 

Charles J. Muttart prize of ten dollars for general 
excellence in Gastroenterology, to William Frederick 
Daiber. 

J. Ivan Dufur prize of twenty-five dollars. Awarded 
upon the recommendation of the professor of neurology 
and psychiatry to the graduate in his opinion most worthy, 
to Clifford L. Symington. 

William Otis Galbreath prize of twenty dollars. 
Awarded upon the recommendation of the professor of 
laryngology, rhinology, ophthalmology and otology to the 
‘graduate in his opinion most worthy, to Jean W. Johnston. 

David S. B. Pennock prize of twenty-five dollars. 
Awarded to the member of the graduating class for the 
‘best work in General Surgery during the third and fourth 
years, to Harry Charles Hessdorfer. 

H. McDonald Bellew prize of ten dollars for the best 
essay on the sub’ect, “Control of Pain,” to Yrma M. 
Minch. 

C. D. B. Balbirnie prize of twenty-five dollars for the 
best work in Clinical Osteopathy, to Otterbein Dressler. 

Edgar O. Holden prize of twenty-five dollars for the 
best work in Applied Anatomy, to Gladys Smiley. 

H. Walter Evans prize of twenty-five dollars awarded 
by professor of obstetrics, to Carl Spear. 

The three members elected to the Honorary Society 
were James M. Eaton, William F. Daiber and Gladys 
Smiley. 

During the weeks of July 23 to August 4 the post- 
graduate course at the college was well attended. The 
program of practical instruction in specific subjects con- 
firmed and supplen.ented by actual clinical demonstrations 
by leaders and reputable teachers known throughout the 
country was offered to the profession at large, in answer 
to continued demands for advanced practical training. The 
faculty committee on the postgraduate session experi- 
enced pleasure in presenting many notable members of 
the profession on its program. In addition to members 
of our college faculty the following visiting lecturers were 
on the program: Dr. L. Mason Beeman, New York City; 
Dr. Ray F. English, Newark, N. J.; Dr. Francis A. Fin- 
nerty, Montclair, N. J.; Dr. C. Paul Snyder, Philadelphia, 
Pa.; Dr. Donald B. Thorburn, New York City, and Dr. 
Jerome M. Watters, Newark, N. J. 

Plans for the new buildings are well under way and 
it is hoped that ground will be broken at the new site 
before the first of September. — 


ALUMNI BANQUET 
The annual homecoming banquet of the Alumni As- 
sociation of the college was held Wednesday evening, 
June 6, the new graduates being present. Dr. 
Pocock, Toronto, and Dr. O. J. Snyder, 
were among the principal speakers. 
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The closing of the summer course in dissection usually 
leaves the college desolate for the remainder of the 
vacation period. This year an unusually large number 
of students have stayed over to take advantage of the 
clinic. So far the boys have been kept busy in the Ob. 
department and instead of cutting down the regular osteo- 
pathic clinic to twe days per week, as is usual during the 
summer season, we have had to maintain it for the most 
part on the regular daily schedule. 

With the exception of the members who are on the 
job the year around, the faculty personnel liave been on 
vacations or have them planned. Drs. Johnson, Bachman, 
Woods, Halladay and Marshall will attend the national 
convention at Kirksville, and each plan a vacation fol- 
lowing that strenuous week. Dr. Spring and family will 
tour the west. Dr. Mary Golden expects to be in the north. 
Coach Sutton is spending his time improving his recently 
acquired estate in the northwest part of the city, but will 
drive through to Ohio later in the summer. Dr. J. P. 
Schwartz will visit in New York state later. Ava Johnson 
is at present sojourning in the east. “Sergeant” Innes will 
be in Chicago for a rest. Dr. Nowlin is in Michigan and 
Mrs. Robinson expects to drive through to Ohio to visit 
old friends and relatives. 

Preparations have been made for a display at the 
convention, which will include a movie recently made of 
the activities around the college. The college, cooperating 
with the state association and the local group will, as usual, 
put forth every effort to land the national convention for 
1929 in Des Moines. Practical plans have already been 
made and if the convention comes to Des Moines no one 
will be disappointed. 

The college recently signed its annual contract for 
space at the Iowa state fair. This has been an important 
educational feature with us for several years and is proving 
of more interest each season. Still College is given the 
same standing as Drake and other colleges and universities 
in the state, and our exhibit has always attracted an interest 
that could not be obtained in any other way. 

The office announces that the correspondence relative 
to the class entering in the fall is exceptionally large and 
more encouraging than in the past. At the close of the 
college year the students expressed themselves as being 
well satisfied with the work and left with the intention 
of returning with another student. Brothers and cousins 
are writing in especially from Ohio, the stronghold for 
osteopathic recruiting. 

Coach Sutton reports satisfactory correspondence in 
his department and the teams we have scheduled in foot- 
ball will meet a different team this season. 

During the lull in class work the college building is 
being cleaned and painted, and more convenient lighting 
fixtures installed in many places. It is the intent of the 
trustees to keep our new home new in every respect. 

We will see you in Kirksville this year and you will 
see us in Des Moines next. 


How Many 


HEALTH FACTORS 
Can You Use? 


1000 for $10.00 
500 for $6.25 
200 for $3.00 
100 for $1.75 


Put one in every letter you mail, 
and send to a selected list 


200 or more can be mailed at the new 
One Cent rate 
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Dr. G. M. Peckham, Wakefield Building, Oakland, Calif., 
tem of using them, for the use of general osteopathic practitioners. 
It also fits a shoe box, which can be placed crosswise in desk 

Ail information regarding each patient is kept on one card; 
form with spinogram. Card is scored twice and folds, 
space for subsequent entries and records of later illnesses. 


Dr. Peckham will gladly send sample cards on request. Prices: 


forming space for diet lists, temperature charts, laboratory reports, etc. 
Lines are spaced for typewriting, with some type in red to contrast entries. 
$15.00 per 1,000; 
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sends us one of his own [History and Examination cards, with notes on the sys- 
The card is 4” x 
drawer. 

complete financial record; complete, brief, orderiy history; and examination 


6” when folded, and fits standard file boxes of this size. 


There is ample 


$8.00 per 500; $2.00 per 100. 


INDIVIDUAL SUBSCRIPTION IS THE THING 


It means a lot more to a home or an individual 
to receive a card or letter, accompanying the O. M., 
running something like this: 

“We have arranged with the publishers for the 
Osteopathic Magazine to come to you, with no ob- 
ligation on your part.” 

It takes away the atmosphere of advertising 
and gives more of a feeling of courtesy extended. 

This last year we have not pushed the O. M. 
as much as before. We gave it a chance to play its 
own game, and we trust you are all glad to know 
that it did not fall down on the job. Testimonials 
that come direct from patients and doctors to this 
office through the year offer abundant assurance 


of this fact. In view of this, may we not feel war- 
ranted in ordering more this year, with a new inter- 
est and enthusiasm for doubling the circulation of 
this periodical. 

Let us remember that while we confer a favor 
on those to whom we give O. M. subscriptions, we 
also favor ourselves and incidentally our research 
workers, who have given so generously and made 
such sacrifices for osteopathy. The net profits on 
all sales over 100,000 monthly this year will go 
direct to Dr. Louisa Burns for her work. This year 
—the centennial year, the greater opportunity is 
ours. Some of you may think the 200,000 mark 
cannot be reached, but it can IF YOU HELP. 


Age Height Pree, Weiabt Norm. Weight 
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Physical Type Endocrine Chemical Type Temperament 
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State and Divisional News 
OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association. A. T. Still Cen- 
tennial Convention, Kirksville, Mo., week of August 6. 
Program chairman, Dr. Hubert J. Pocock, Toronto. 

American Osteopathic Society of Opthalmology and 
Otolaryngology. Kirksville, Mo., August 1-4. Program 
chairman, Dr. James E. Edwards, St. Louis. 

Michigan State Convention, Detroit, October 31-No- 
vember 1. 

New York State Convention. Utica, in October. 

Tennessee State Convention. Murfreesboro, October 
15, 16. 

Rocky Mountain Conference. Rocky Mountain Os- 
teopathic Hospital, Denver, August 27-29. 

Eastern Osteopathic Association. Waldorf-Astoria, 
March 22, 23, 1929. 

Kansas State Convention. Larned, October 17, 18. 

ARKANSAS 
State Convention 

At the annual convention held in Little Rock, June 
1 and 2, and reported in part in the July JourNAL, officers 
were elected as follows: President, Dr. J. L. Bell, 
Helena; vice-president, Dr. R. M. Mitchell, Texarkana; 
secretary-treasurer, Dr. Donald M. Lewis, Little Rock; 
statistician, Dr. Charles A. Champlin, Hope; sergeant- 
at-arms, Dr. E. M. Sparling, Hot Springs; trustees, Drs. 
C. C. Chapin, Little Rock; W. B. Farris, Fort Smith; and 
R. M. Mitchell, Texarkana. 

CALIFORNIA 
East Bay Society 

The annual summer picnic was held for the fourth 
consecutive time at the summer home of Dr. A. C. Mc- 
Daniel in the hills near Pleasanton, June 30. About sixty 
were in attendance. Newly elected officers were installed 
as follows: President, Dr. H. E. Penland, Berkeley; vice- 
president, Dr. George M. Peckham, Oakland; secretary- 
treasurer, Dr. Paul K. Theobold, Oakland; directors, Drs. 
K. L. Whitten and Ernest Sisson, both of Oakland. 

Oakland Osteopathic Physicians Club 

The Osteopathic Physicians Club (weekly luncheon 
study club) of Oakland, Calif., elected the following offi- 
cers: President, Dr. Jack Goodfellow; vice-president, Dr. 
Gertrude Smith; secretary-treasurer, Dr. Muriel Morgan; 
directors, Drs. Paul K. Theobold and G. M. Peckham. 

Santa Barbara 

Dr. A. P. Ousdal is reported to have addressed a 
meeting of osteopathic physicians of Santa Barbara and 
vicinity at his office on June 28, on the mechanical al- 
leviation of diseases of the colon. 

FLORIDA 
Ridge District 

It is reported that the Florida Ridge Osteopathic So- 
ciety met on the shores of Lake Jackson at Sebring, June 
14, and that Dr. A. D. O'Dell, Sebring, was among the 


speakers. 
GEORGIA 
Mixing the linotype slugs in the July JourNnat led to 
the omission of part of the report of the Georgia state 
convention. The new president is Dr. Grover C. Jones, 


Macon. 
IDAHO 
State Convention 

At the state convention held in Idaho Falls, June 11- 
13, and reported in part in the July JourNAL, officers were 
elected as follows: President, Dr. L. D. Anderson, Boise; 
vice-president, Dr. Andrew McCauley, Idaho Falls. 

ILLINOIS 
Sixth District—Western Division 

A free clinic was held in the office of Dr. Alyce 
Oliphant, Virginia, June 22. There were six booths and 
examinations were made of hearts, lungs, eyes, ears, 
noses and throats, as well as general physical examina- 
tions, including feet. 


IOWA 
Cedar Rapids Osteopathic Luncheon Club 
The Cedar Rapids Osteopathic Society was _ reor- 
ganized on June 12, with Dr. Paul O. French, president, 
and Dr. S. B. Miller, secretary. Dr. A. W. Clow, Wash- 
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ington, was a speaker. The organization is a noon lunch- 
eon club. A complete business and social program has 
been planned. 
Northeastern Iowa 
An osteopathic clinic was held in Independence, June 
27, followed by a meeting addressed by Dr. A. W. Clow, 
Washington, lowa, who urged the establishment of os- 
teopathic clinics throughout that part of the state. 
Tri City Society 
A meeting was held on June 18 at the home of Dr. 
C. A. Nordell, Moline. 
KANSAS 
Arkansas Valley Society 
The June meeting of the Arkansas Valley Society 
of Osteopathic Physicians and Surgeons was held in the 
office of Dr. C. F. Smith, Kinsley, June 24. Dr. B. L. 
Gleason, Larned, spoke on high blood pressure. During 
the business session a tentative program was drawn up 
for the state convention, which will be held in Larned, 


October 17 and 18. 
F. E. Loose, D.O., 


Secretary. 
Cowley County 
The annual picnic was held June 28 at the Municipal 
Golf Course in Arkansas City. Guests were present from 
Wichita, Blackwell, Ponca City and Newkirk, as well as 
from cities in Cowley County. 
Verdigris Valley 
It is reported that the June meeting was postponed 
from the 5th until the 12th, to be held in Dr. Bell's office 


at Independence. 
KENTUCKY 
Jefferson County Society 
Meetings were held on June 19 and July 5, the latter 
addressed by Dr. F. A. Hush, foot specialist, of Min- 


neapolis. 
MAINE 
State Society 

What is said to have been the largest meeting ever 
held by the Maine Osteopathic Association took place 
at Portland, July 7, with an attendance of more than 100. 
A special guest of the convention was Dr. Jerome M. 
Watters, Newark, N. J., who conducted a clinic and 
treated nearly twenty patients—his work to be followed 
up by Maine physicians, 

For the first time in the history of the organization, 
the entire list of officers was re-elected as follows: Pres- 
ident, Dr. G. C. Shibles, Westbrook; vice-president, Dr. 
Addie Betts, Portland; secretary, Dr. Myron G. Ladd, 
Portland, and treasurer, Dr. W. O. Greenleaf, Auburn. 
Newspapers carried not only pictures of prominent in- 
dividuals, but also a three column group photograph. 

Eastern Maine 

The monthly meeting of the Eastern Maine Os- 
teopathic Society was held June 8 at the home of Dr. 
C. B. Doron, Bangor. Dr. Rachel F. Manchester, dele- 
gate from the society to the recent convention of the 
New England Osteopathic Association, gave a report of 


that meeting. 
MICHIGAN 
Oakland County Society 

The June meeting was held in Holly on the 14th. 
Dr. John E. Downing, Bay City, spoke on the early his- 
tory of osteopathy and its founder, and Dr. E. Randolph 
Smith, Flint, on the rapid progress osteopathy has been 
making. The July meeting was scheduled for the 12th 


in Pontiac. 
MISSOURI 
State Society 
Dr. C. R. Green, Kirksville. has been appointed sec- 
retary of the state society in place of Dr. H. E. Litton, 
who has removed to Nebraska. 
Buchanan County Society 
It is reported that about fifty osteopathic physicians 
from four states attended the monthly clinic at Mercy 
Hospital, June 22. The clinic program and examina- 
tions were in charge of Drs. T. O. Pierce and Lawrence 
McFall. 
Central District 
The June meeting was cheduled for Laddonia on 
June 22, with the following speakers. Drs. Leon B. Lake, 
Jefferson City; Ben Kesler, Centralia, and A. A. Marko- 
vich, Wellsville. 
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Greater Kansas City Society 
It is reported that the following officers were elected 
for the Greater Kansas City Society on June 19: Presi- 
dent, Dr. G. N. Gillum; vice-president, Dr. V. W. Harned; 
secretary, ‘Dr. Mary Zercher, and treasurer, Dr. Z. M. 
Wallace. 
West Central District 
The June meeting was held in Warrensburg on the 
Following a banquet presided over by Dr. E. D. 
—* president, the meeting was addressed 
. Glaze, Sedalia, and D. E. Pearl, Kirks- 


21st. 
Holbert, 
by Drs. Lowell A 
ville. 
NEBRASKA 
Northeast District 
A meeting was held in Wayne, June 20, with the 
following program: Appendicitis, Dr. L. A. Howes, 
Plainview; case histories, Dr. W. R. Nay, Albion; foot 
technic, Dr. S. P. Taylor, Norfolk; osteopathic care of 
acute diseases, Dr. Charles Bone, Fremont. Columbus 
was chosen as the next meeting place. 
Dr. O. D. Ellis’ painstaking publicity efforts were 
rewarded with widespread newspaper mention. 
Central District 
The third regular meeting was held in Grand Island, 
June 13, with the following program: X-ray of teeth 
and sinuses, Dr. I. D. Gartrell, Clay Center; tonsil opera- 
tions and throat infections, Tr. C. E. Mikel, Grand 
Island; eye and refraction, Dr. N. A. Zuspan, Grand 
Island. 
Lancaster County 
Dr. H. E. Litton, Nebraska City, was the principal 
speaker at a dinner of Lincoln osteopathic physicians 


on June 28. 
NEW YORK 
Western New York and Rochester 
Western New York osteopathic physicians held their 
annual picnic at Rochester, June 9. Dr. T Corlis, 
Medina, was chairman, and Dr. E. R. Larter, Niagara 
Falls, toastmaster. Toasts were offered by Drs. C. J. W. 
Beal, president of the Rochester society, and F. C. Lin- 
coln, president of the Buffalo society. Those in charge 
of the Rochester arrangements were Drs. M. Lawrence 
Elwell, Irene K. Lapp and Hilton G. Spencer. 


OHIO 
Akron District 
A meeting was held at the Silver Lake County Club 
near Akron, July 28, with Dean Banks of Akron Univer- 
sity as guest of honor and speaker on the subject or 


psychoanalysis. 
OKLAHOMA 
Tulsa District 
It is reported that the Tulsa District Osteopathic 
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Society was organized June 27, and arrangements made 
for monthly meetings. Officers were elected as follows: 
President, Dr. Fred B. Larkins, Tulsa; vice-presidents, 
Drs. E. C. Unverferth and A. G. Reed, both of Tulsa; 
secretary-treasurer, Dr. R. W. Howes, Tulsa. 


UTAH 
State Convention 
Officers elected at the annual meeting mentioned in 
the July JourNAL were: President, Dr. B. W. Clayton, 
Salt Lake City; vice-president, Dr. D. D. Boyer, Provo; 
secretary-treasurer, Dr. Alice Houghton, Salt Lake City. 


WASHINGTON 
King County 

The King County Association held its last meeting 
of the season June 14 at Des Moines, Wash. The special 
occasion was in honor of Dr. and Mrs. A. D. Becker, 
who are returning to Kirksville, Mo. Tacoma osteopathic 
physicians and their wives were guests. A picnic dinner 
was served. Following the business meeting and election 
of officers, a golf club was presented to Dr. Becker and 
a piece of china to Mrs. Becker. 

Officers were elected as follows: President, Dr. L. J. 
Bingham, Seattle; vice-president, Dr. L. Q. Squier, Seat- 
tle; secretary, Dr. W. A. Newland, Seattle, and treasurer, 
Dr. Carrie A. Benefiel, Seattle. 

W. A. Newtanp, D.O. 


Secretary. 
CANADA 
Ontario Association 

At the annual meeting, previously reported in part, 
officers were chosen as follows: President, Dr. Gordon 
V. Hilborn, Preston; first vice-president and legislative 
chairman, Dr. Hubert J. Pocock, Toronto; second vice- 
president and publicity chairman, Dr. J. J. O’Connor, 
Toronto; secretary-treasurer, Dr. Robt. Ashcroft, Kings- 
ton, all re-elected except the president. The immediate 
past president, Dr. Geo. De Jardine, Toronto, is a mem- 
ber of the executive committee. 


Ontario-Hamilton Academy of Osteopathy 
A meeting held in Hamilton, June 28, was addressed 
by Dr. M. E. Moyer on “Cardiac pain” and De, J. Nt. 
MacRae on “Causes and prevention of colds.” 


Western Ontario Association 

At the annual convention held in Galt, June 13, offi- 
cers were elected as follows: President, Dr. Rebecca 
Harkins, London; vice-president, Dr. G. W. Tupper, Lis- 
towel; secretary, Dr. C. R. Merrill, Stratford. Trustees, 
Drs. Chas. W. Coles and E. S. Detwiler, London; C. Irwin, 
— F. O. Parker, Wingham, and G. V. Hilborn, 
alt 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through r4 


therapy, diet, exercise, etc. 


t ic treatment, hydro- 


After fourteen years of experience this institution emphasizes og fact that pe Ramen treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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HE emulsification of mineral 

oil with agar-agar (both of 
which are indigestible) splits up 
the oil into such finely divided 
particles that they mix intimately 
with the intestinal content. This 
produces a soft formed, easily 


passed fecal mass. 
Thus Petrolagar, a palatable 


emulsion of 65% mineral oil 
with agar-agar, provides 
elimination,mechanically 
without derangement of normal 


functional processes. 


Petrolagar has such a 
delightfully pleasant flavor that 
ere is no aversion to it on the 


part of the patient. 


preservative. 


Indicated for the promotion of 
proper fecal consistency. 


DIRECTIONS 


CHILDREN—Teaspoonful 
once daily, or occasionally 
when needed. 


Dilute with water, milk 


fruit juice if desired. 


i 
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The above picture is one of 
a series illustrating the Seventh 
Edition of the treatise “Habit 


Time” (of bowel BOWEL ATONY 
Separate enlacgements of this Normal peristalsis is more easily restored 


engraving and “Habit Time” | when proper fecal consistency is maintained. 
“Tree 10 physicians Authorities who study atonic constipation urge 


Peet. the importance of aidin3, weakened and distended 


muscles in their efforts to effect elimination. 


PETROLAGAR 

—brings about a soft formed, yielding, mass. 

—assists in restoring, normal peristalsis. 

—is an emulsion of mineral oil and agar-agar in which 
the oil is held in very small particles, permitting, 
even diffusion with intestinal contents. 

whic ere is a phenolphthalein content o re) 

DESHELL LABORATORIES, Inc., 1%, is preferred by many physicians in the beginning, 

536 Lake Shore Drive, treatment of obstinate cases of constipation. 

Chicago 

copy of new brochure 
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Mouth Disinfection 


Very little knowledge exists and very few tests have been made which give 
any information about mouth disinfection. 

The mouth cannot be treated as a test tube, nor can the conditions under which 
germicidal tests are conducted be secured in the mouth, and perhaps these dif- 
ficulties are responsible for this dearth of information, yet there is no one sub- 
ject of greater importance to physicians, for most germ diseases get their start 


in or through the mouth. 
Recently a method has been devised to prove the value of DIOXOGEN as a 
mouth disinfectant—it shows an efficiency of from 95 to 98%, a rather high 
showing. 

The method is simple, but it is believed reliable. A copy of the report will 
gladly be sent to anyone asking for it. 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 


A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 

It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 

To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 

The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 


DeVilbiss Atomizer 
A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 
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“COOL OFF AND BRUSH UP” IN DENVER THIS SUMMER 


Journal A. O. A. 
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Che 


Fourteenth Annual Postgraduate 
Course of The Denver Polyclinic 
and Postgraduate College 


DENVER, COLORADO 


Chartered by the State of Colorado 


DR. C. C. REID 


President 


Recognised by the A.O.A. 
DR. R. R. DANIELS 


Secretary-Treasurer 


4 The Postgraduate courses of the Denver Polyclinic and Postgraduate College will be available again 
this year to a limited number of osteopathic physicians. The course will consist of the work that has been 
so enthusiastically received during the past few years, with the addition of some new work, bringing the 


courses right up to date. 


Two Weeks — August 13 to 25, 1928, Inclusive 
Eight Courses in One 


1. THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. This course has filled a long felt want among 
osteopathic physicians and has made famous the 
work of the Denver Polyclinic and Postgraduate 
College. Over five hundred D. O.’s have taken this 
course. We have letters from many telling us they 
have increased their income greatly at once by ap- 
plying these methods. The course teaches the 
easiest and most efficient way to conduct your prac- 
tice; the psychology of handling patients; starting 
patients right; standardized technic; how to use the 
various adjuncts; fees; collections; study; capitaliz- 
ing your own personality; handling patients and 
office help, etc., etc. 


2. THE FOOD COURSE, by Dr. R. R. Daniels. 
Dr. Daniels discusses the matter of food from a 
strictly scientific basis—no fads and fancies. He 
teaches you how to use effectively and scientifically 
this most valuable adjunct. The feeding of under- 
weight and overweight cases; special food plans for 
various diseases and for various digestive disturb- 
ances; the latest methods of infant feeding; special 
food treatment such as milk treatment; caloric feed- 
ing; the use of Insulin; practical work in nutrition. 


3. THE ORIFICIAL COURSE, by Dr. Frank I. 
Furry. Every part of orificial surgery is reviewed 
with new work added in both diagnosis and treat- 
ment. Many of our failures are due to inability to 
diagnose and treat orificial disturbances. No physi- 
cian can afford to neglect this important branch of 
practice. 


4. REVIEW COURSE IN GENERAL DIAG- 
NOSIS AND LABORATORY DIAGNOSIS. Eye, 
Ear, Nose and Throat—Dr. C. C. Reid, Denver. 
Lungs, Heart, Blood—Dr. L. C. Chandler, Los An- 
geles. Abdomen and Pelvis—Dr. W. Curtis Brig- 
ham, Los Angeles. Osteopathic Diagnosis—Dr. 
George V. Webster, Carthage, New York. Acute 
Diseases—Dr. R. R. Daniels, Denver. 


5. SURGICAL DIAGNOSIS—Dr. W. Curtis Brig- 
ham, Los Angeles. This course will cover the im- 
portant field of surgical diagnosis, including viscero- 
somatic reflexes. Dr. Brigham is one of the fore- 


LAST SUMMER DENVER ENTERTAINED 600,000 TOURISTS 


most conservative surgeons in the osteopathic pro- 
fession. When to operate and when expectant 
methods will succeed; the acute abdomen and its 
diagnosis will be thoroughly covered. 


6. OSTEOPATHIC TECHNIC—The latest meth- 
ods in osteopathic technic by one of our best techni- 
cians, Dr. George V. Webster, Carthage, N. Y. 
Considerable stress will be laid upon this work. 
Check up your own methods of technic and broaden 
your therapeutic knowledge. 


7. OFFICE TECHNIC, MINOR SURGERY AND 
GYNECOLOGY, by Dr. H. A. Fenner. Dr. Fenner 
will give a practical demonstration in the care of 
minor injuries, sterilization, preparation of dressings 
and varied office technic. He will also demonstrate 
the practical points of diagnosis and treatment of 
gynecological conditions. 


8. THE MOUTH, ITS INFECTIONS AND 
CARE. Teeth and Gums, by Dr. L. Glenn Cody. 
Oral surgery, by Dr. Menefee Howard. This course 
will also include the x-ray diagnosis of various teeth 
and gum conditions. 


Special Features 
In addition to our regular course, a number of spe- 
cial features are always included. Dr. Emma Adam- 
son of Denver, on Colonic Irrigation; Dr. Jenette 
H. Bolles of Denver, on Popular Educational Meth- 
ods, have already been secured this year. 
This course is distinctive in that it is entirely prac- 
tical, given by practical men. Every course will be 
filled with practical work which you can take home 
and apply every day. 
The eight courses of the Combined Postgraduate 
Course, with the special features added, are to be 
given for the one fee. At the conclusion of the 
work each doctor will receive a suitable diploma. 
Every osteopathic physician should have one post- 
graduate course each year, to review the practical 
part of his old work and get the new material. 
Register now. The class is limited. For further 
information apply to Dr. R. R. Daniels, Secretary, 
Clinical Bldg., 1550 Lincoln, Denver, Colo. 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 
Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 


WHEN WRITING TO ADVERTISERS 
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met STORM iz 


Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


w 


“STANDARD FOR BLOOOPRESSURE 


- with its one exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus a 
profound reliabilit 

all other types. It is the Stand- 
ard of the World. 


fp its mounting; no adjustments to | fn, 
4a make; no sending of apparatus to 
actory. The Cartridge Tube 
principle guarantees a lifetime of | 
service, but should it in any- | 
way be broken, a new one 
is sent free. 

EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 

The unfailing reliability of gravitation method 
made use of. The scale of every instrument | 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 


Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1334x414x2% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., 8ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 
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Clearance Sale of Osteopathic Literature 


The following items are being closed out at less than the cost of the paper on which 
they are printed 
ORDER NOW FOR FUTURE USE—WHILE THEY LAST 
Cash Must Accompany Order 


TRANSPORTATION PREPAID—ENVELOPES 25 CENTS PER 100 EXTRA 
NO LESS THAN 25 COPIES OF ANY ITEM SAMPLES FURNISHED ON REQUEST 


BACK ISSUES OF OSTEOPATHIC MAGAZINE BACK ISSUES OF OSTEOPATHIC HEALTH 


vai | vat 
§ One Cent Per Copy ‘ dons Cents Per Copy 
Aug., 1926 ) g9.00 Per 1,000 June, 1927 ) $18.00 Per 1,000 
Nov., “ “ “ “ “ july, “ “ “ 
May “ —— 25 Cents Per 100 Extra 
july, “ “ “ “ 
Aug., “ “ “ 
Sept., “ “ “ “ 
Oct., “ “ “ “ 
— * * | 
Envelopes: 25 Cents Per 100 Extra | 
Total Total Total Total, 
HARVEST LEAFLETS 
50c PER 100—$4.00 PER 1,000 
Quantity Value | Quantity | Value 
Habit in Suffering. ‘Osteopathy for Automobile Acci- 
dent Cases. | 
Rubbing 
. Medical Art and Then Some in Ob- 
The Innominate Bones. stetrics. | 
Danger or Safety. ‘The Acid Test Applied to Doctors. 


Your Body a Chemical Factory. 
Building Up Weak Throats. 
Brain Diseases from Birth’ Injuries. 


| Obscure Cases. 


| 
Hay Fever. | 
Infantile Paralysis. | 

| 


Total | Total Total | 


Total 


Envelopes Not Furnished. These leaflets fit ordinary stationery envelopes. 


BROCHURES 
$1.00 PER 100—$9.00 PER 1,000 


| Value Quantity | Value 


/Making Little Bodies Whole. 
Builder of Men. | 


Quantity 


The Pitcher Who Came Back. 


Total Total Total. 


ENVELOPES 25 CENTS PER 100 EXTRA 


CHALLENGE OF THE UNACHIEVED booklet, by C. J. Gaddis, D.O., 50c per 100 


No Imprinting on these Orders— Use a Rubber Stamp 
A. O. A.—844 Rush Street, Chicago, Ill. 
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Get the Habit of Ordering Your Osteopathic 
Literature and Office Supplies 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


BOOKS 


AUTHOR TITLE PRICE 
Allen, Forrest C., D.O.—My Basket Ball Bible_$ 4.00 


Ashmore, Edythe, D.O.—Osteopathic Mechan- 
ics 
Back Bone of the Home—Osteopathic Cook 
Book compiled by the Women’s Osteopathic 
Club of Cleveland, Ohio. Loose Leaf. Size 
8Y4x1l 
Bates, W. H., M.D.—Perfect Sight Without 
Glasses 
Booth, E. R., D.O.—History of Osteopathy, 
Cloth, $7.00; Half Morocco 
Carque, Otto—Rational Diet. 540 pp................- 
Natural Foods. 360 pp 
The Key to Rational Dietetics. 40 pp........... 
Curry and Comstock—Osteopathy in Abstract.. 
Deason, J., D.O.—Nature’s Silent Call_............. 
Erb., Russell C., B.S., M.S. (Faculty of P.C.O.) 
Chemical Tests—A manual for chemists and 
physicians. 262 pages 
Feidler, Francis J.. D.O—The Household 
Osteopath 
Forbes, H. W., D.O.—Notes on Technic.......... 
Gour, Andrew A., D.O.—Therapeutics of Ac- 
tivity 
Graves, Millie E., D.O.—Practical Dietetics... 
Halladay, H. Virgil, D.O.— Applied Anatomy 
of the Spine 
Henry, E. H., D.O.—Sex Hygiene 
Huhner, Max, M.D.—Disorders of the Sexual 
Function 
Lane, Dorothy E., S.B.—Nutrition and Specific 
Therapy 
Lane, Michael A., M.S.—A. T. Still, Founder 
of ‘Osteopathy 
Laughlin E. H., D.O.—Practice of Osteopathy 
Laughlin, W. R.—Osteopathic Anatomyy........... 
McConnell, Carl, P., D.O. and 
Teall, Chas. C., D.O.—Practice of Osteopathy 
McFadon, O. E., D.O.—Health Nuggets. 
Dozen and Half Dozen Lots, each.................... 
Malchow—The Sexual Life 
Merritt, John P., D.O.—How to Build a $10,000 
Practice 
Page, Leon E., D.O.—Clinical Anatomy (New 
Edition just off press) Cloth 
Richardson, R. A., D.O.—Strong Healthy Eyes 
Without Glasses 
Still, Andrew Taylor—Autobiography, with 
History of the Discovery and Development 
of the Science of Osteopathy, etc.......... nai 
Osteopathy, Research and Practice.............. 
Swart, J.. D.O.—Osteopathic Strap Technic 
Tasker, Dain L., D.O.—Principles and Practice 
of Osteopathy 
Tucker, E. E., D.O.—Osteopathic Technic........ 
Webster, George V., D.O.—Concerning Osteo- 
pathy, Leather. 
Cloth, $1.60; Paper 


2.50 


2.50 
6.00 
3.00 


10.00 
1.00 


2.50 
1.25 


—> Cash Must Accompany All Orders for Books <— 


FROM THE A.O.A.— 844 RUSH STREET, CHICAGO 


AUTHOR TITLE PRICE 
Woodall, Percy H., M.D., D.O. 
Intra-Pelvic Technic, or Manipulative Sur- 
gery of the Pelvic Organs 


Osteopathy, the Science of Healing by Ad- 


justment 75 
Twelve copies or more, each 65 
BOUND VOLUMES OF O. M. 
ORF MAGAZINE FOR 1925. Bound in 
alf Morocco $3.00 
conaenaane MAGAZINE FOR 1926. Bound in 
alf Morocco. 3.00 
OSTEOPATHIC MAGAZINE FOR 1927. Bound in 
Half Morocco 3.50 
BOOKLETS AND FOLDERS 
AUTHOR TITLE PRICE 
Atzen, C. B., D.O.— 
Three Kinds of Doctors, Per 100................... .. 2.00 
Comstock, E. S., D.O.—Charts of Food Com- 
binations, Including Acid and Alkali Form- 
ing Foods. In Leaflet form only. 
No. 1—Originally published in Osteopathic 
Magazine, March, 1927. 
No. 2—Originally published in Osteopathic 
Magazine, February, 1928. Size to fit 4x9% 
envelope. Per 100 2.00 
Gaddis, C. J.. D.O.—The Challenge of the Un- 
achieved, Per 100 1.00 
Nature’s Way, or Fifty Years of Osteopathy 
Per 100 1.50 
Hillery, W. Othur, D.O.—The Human Machine 
in Industry, Single copies 
Hulburt, R. G., D.O.—Medical Publicity, Its 
Trend and Methods. Single copies 10c. 
Per 100 8.00 
Osteopathic Priority and Medical Progress 
in Knowledge of the So-Called “Gold- 
thwait’s Disease.” Single copies 7c. Per oan 
Surgery or Specific Adjustment for Low 
Back Pains and for Pelvic and Leg Symp- 
toms. Single copies 6c. Per 100.................... 6.00 
Lane, Dorothy, E., S.B—Three Brochures 
Per 100 3.65 
Lane, M. A., S.B.—Eight Brochures. Per 100.. 3.65 
rice of Lane brochures per 100, if ordered 
with “Nutrition and Specific Therapy”... 2.85 
Willard, Asa, D.O.—Osteopathic Colleges ve vs. 
Medical Colleges. For legislative work. 
Sample on request. Per 100 3.00 
Osteopathic vs. Medical Examining Boards. 
For _— work. Sample on request. 
Per 1 7.00 
Woodall, Percy, H., D.O. 
Osteopathy, The Science of Healing by Ad- 
justment. New revised edition. Per 1 7.50 
Code of Ethics of A. O. A. Sample on re- 
quest. Per 100 1.00 
The Model Osteopathic Bill. For legislative 
work. Sample on request. Per 100... 6.00 
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CHANGES OF ADDRESS 

Anderson, L. D., from 217 Idaho 
Bldg., to 308 Eastman Bldg., Boise, 
Idaho. 

Anderson, Margaret, from 417 W. 
Chelton Ave., to 5607 Greene St., 
Philadelphia, Pa. 

Baird, D. M., from 225 Ashland, to 
14340 Kercheval, Detroit, Mich. 
Baker, Ralph P., from 824 Marietta 
~ to 333 N. Duke St., Lancaster, 

‘a 


Bannister, Harold B., from Scotland, 
— Canada, to Box 63, Marceline, 
0. 


Becker, Arthur D., from Seattle, 


Wash., to 505 South Davis, Kirks- 
ville, Mo. 

Biddle, Isabelle, from 2806 West Sev- 
enth St., to 2815 West Seventh St., 
Los Angeles, Calif. 

Bottenfield, Susan R., from Jackson- 
ville, Fla., to c/o Washington Sana- 
torium, 553 Washington St. S. W., 
Atlanta, Ga. 

Brusso, Gordon W., from Waldo 
Sanatorium, to 7604 15th Ave., N. 
E., Seattle, Wash. 

Buirge, Raymond E., from Mason 
City, Ia. to 2115 North 63rd St., 
Overbrook, Philadelphia, Pa. 

Bupp, William I., from Ridgeway, 
Mo., to 1141%4 W. Main St., Holden- 
ville, Okla. 

Burlingham, James P., from 741 Uni- 
versity Block, to 920 State Tower 
Bldg., Syracuse, N. Y 

Burroughs, Don, from Champaign, 
Ill., to 927 Burton Place, Carlin- 
ville, Il. 

Coles, Edwin A., from 31 Lincoln 
Ave., to 1-2 Home Savings & Loan 
Bldg., Salem, Ohio. 

Collins, J. S. Hough, from 1 Clarges 
St., to 23 Upper Berkeley St., Mar- 
ble Arch, London, W. 1., England. 

Crandell, S. Gertrude, from Wayne 
Bldg., to The Hill Sanitarium, 806 
College Ave., Wooster, Ohio. 

Dailey, C. E., from 406 Colcord Bldg., 
to 616 Colcord Bldg., Oklahoma 
City, Okla. 

Davis, C. D., from Washington, Mo., 
to Kirksville, Mo. 

Davis, G. R., from Exeter, Calif., to 
5062 Eagle Rock Blvd., Eagle Rock, 
Calif. 

Day, Ivan, from Crookville, Ohio, to 
Western Union Bldg., Mackinac 
Island, Mich. 

DeMay, D. H., from 515 Stevens 
Bldg., to 423 Stevens Bldg., De- 
troit, Mich. 

Dugan, R. C., from 191 E. Center St., 
to Dr. Dugan Bldg., Marion, Ohio. 

Eberly, Russell N., from 414 W. Mt. 
Airy, to 2010 Chestnut St., Phila- 
delphia, Pa. 

Forrister, R. M., from 935 Military 
St., to 403 Federal Bank Bldg., Port 
Huron, Mich. 

Fraser, Agnes, from 30 Betsford St., 
to 180 Wesley St., Moncton, N. B., 
Canada. 

French, Lillian J., from 321 Raritan 
Ave., to 315 Raritan Ave., New 
Brunswick, N. J. 


_ Gamble, Mary, from Salt Lake City, 


Utah, to 742 South Burlington Ave., 
Los Angeles, Calif. 

Gibbons, J. E., from Concordia, 
Kans., to 727 Mariposa, Los An- 
geles, Calif. 


Assists the Physician 
and Aids the 
Patient 


Every physician who treats feet knows that his 
efforts are of no avail if the patient continues to wear 
shoes of a type which caused the trouble. So many 
shoes, designed for eye appeal, disregard anatomical 
requirements that the physician as well as the patient 
often wonders, “Which shoe can I depend upon to be 
really helpful?” 


The consensus of osteopathic opinion favors the 
Cantilever as the most efficient shoe for correction. 
Many physicians have expressed themselves as so com- 
pletely satisfied with the results that we believe others 
would like to know of the advantages of the 


Shoe 


for Women, Men and Children 


Any dealer will gladly explain in detail the follow- 
ing main features of the corrective oxfords: 


1. Lasts shaped along natural anatomic lines. 

2. A straight inner border which follows the form 
of the normal foot. 

3. Room for all the toes without crowding. 

4. Heels of moderate height and balanced to dis- 
tribute the weight correctly while standing or walking. 

5. Flexible shanks (arches) which not only support 
the foot but also allow freedom of action to the arch 
muscles that they may exercise and strengthen. 


Cantilever Shoes are such fine quality and stylish appear- 
ance that patients take pride in wearing them. Together with 
your treatments, the foot will become strong and well shaped 
while weating these wonderful shoes. 


Cantilever rporation 


410-424 Willoughby Avenue 
Brooklyn, N. Y. 


Journal A. 0. A. 
August, 1928 


q's 
w 

er 

Py 


August, 1928 


ournal A. O. A. 


ARKANSAS 


Dr. Eugene M. Sparling 


General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 
Hot Springs, Arkansas 
Gov't Registered D.O. 
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CALIFORNIA 


CALIFORNIA 


FRANK CHATFIELD FARMER 
D.O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 


1ES DEPT. 
METABOLISM (BASAL) 
Note announeement of new methods for Eye and eertain of Refraction. Every Technician 
an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


, A J RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. (Diagnostic Only) 
OPHTHALMOLOGY DEPT. and “Vacuum” (Oeulovas) Eye Treatment 
OPTOMETRY pert. Refraction and “Optostat”” Correction 
n 


aspiration,”’ ete.) 


ineluding Suspension Bronchoscepy) 
Diagnostic Oniy) 

Conservative) 

and Radium 

Boothby-Tissot and 


Gamera Chemistry) 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 


San Francisco, Calif. 


C. J. Gapprs, D.O. 
Jack GoopFrEtLow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


Epcar S. Comstock, D.O. 


Nutritional Consultant 


First National Bldg. 
OAKLAND, CALIF. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Giffen, Lawrence E., from 506 Bolivar 
St., to Dallmeyer Bldg., Jefferson 
City, Mo 

Gladieux, R. V., from 1174 Madison 
Ave., to 2021 Division Ave., Grand 
Rapids, Mich. 

Harris, A. J., from Orlando, Fla., to 
Route 6, Box 55, Hendersonville, 
N. C. 

Hawkinson, J. W., from Arcade Bldg., 
to Coffey Bldg., Luverne, Minn. 
Hays, Ralph E., from Los Angeles, 
Calif., to 105 Nordvold Bldg., Van 

Nuys, Calif. 

Hess, Charles A., from Savannah, Ga., 
to High & Lynn Sts., Bryan, Ohio. 

Illsley, W. W., from 408-09 Chapman 
Bldg., to 125 E. Wilshire, Fullerton, 
Calif. 

Jackson, Mabel C., from 416 W. Chel- 
ton Ave., to 5607 Greene St., Ger- 
mantown, Pa. 

Jones, Cecil M., from Delaware, Ohio, 
to Worthington, Ohio. 

Kirkpatrick, Aloha M., from National 
City, Calif., to 3348 Carleton Ave., 
Point Loma, San Diego, Calif. 

LaRue, Byron, from Chattanooga, 
Tenn., to 139 Putnam Ave., Zanes- 
ville, Ohio. 

Lipman, Herbert, from 9156 Cham- 
bers Bldg., to 810 Waldheim Bldg., 
Kansas City, Mo. 


CANADA 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarryettTe S. Evans 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. 
Diagnosis and Industrial Health 


Dr. W. P. Currie 


General Practice and Clinical 
Laboratory 


Dr. L. C. Lemieux 


General Practice and Basal 
Metabolism 


PROFESSIONAL 
CARDS 


$4 Per Insertion 


COLORADO 


DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 


DR. HOWARD E. LAMB 
Surgery 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 
DR. CHARLES L. DRAPER 


. Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 


Orificial Surgery and Gynecology 


DR. PHILIP A. WITT 
Anesthetics and X-Ray 


DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Denver, Colorado 


COLORADO 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


DR. C. C. REID 
Eye, Ear, Nose, Throat 
DR. L. F. REYNOLDS 
Osteopathic Physician 
DR. L. GLENN CODY 
Dental Surgery 


COLORADO 


Clinical Bldg. 


ESTES PARK, COLORADO 
Dr. Herbert Edmond Peckham 


25 years’ experience 


Member American Osteopathic Association 


and State Societies 


Estes Park Village—Opposite Presbyterian 
h 


urch 


June 1 to October 1 


Winter months in San Antonio, Texas. 


Estes Park is an ideal place for Osteopathic 


cases. 


DENTAL PATHOLOGY DEPT............-. 
DENTAL SURGERY 
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FLORIDA 


MINNESOTA 


FLORIDA 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bldg. 

St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


DR. S. H. STOVER 
Osteopathic Physician 
General Practice 


Battles Block 
Phone 153 
Bemidji, Minn. 


ILLINOIS 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


DR. J. M. WINSLOW 
Osteopathic Physician 


358 Commercial St. 


Provincetown, Mass. 
Tel. Provincetown 367-11, 72-12 


MAINE 


MARY S. CROSWELL 
M.D., D.O. 


12 School St. 
Farmington, Maine 


Center for Belgrade Lakes, 
Rangeley and Weld 


Dr. Mason H. Allen 
Dr. Harry H. Campbell 
OSTEOPATHIC PHYSICIANS 
Portland, Maine 


Kirksville Graduates 


MacFadden, Charles, from Bad Axe, 
Mich., to 401-02 Jackson Bldg., 
Nashville, Tenn. 

Maxwell, B. C., from 1946 E. 82nd 
St., to 6802 Carnegie Ave., Cleve- 
land, Ohio. 

Merrill, Edward, from Los Angeles, 
Calif., to Route 1, Box 222, Venice, 
Calif. 

Miller, Clarence L., from Kirksville, 
Mo., to 507 First Nat’l Bank Bldg., 
Paris, Texas. 

Miller, Joseph D., from Utility Bldg., 
to 259 Spruce St., Box 296, Mor- 
gantown, W. Va. 

Moore, Ralph H., from Bushnell, IIl., 
to Carlson Studio Bldg., Aledo, Ill. 

Moseley, J. R., from St. Augustine, 
Fla., to Bay View, Mich. (Summer) 

Myers, Ella L., from New York, N. 
Y., to 620 South Coronado St., Los 
Angeles, Calif. 

Newton, R. W. E., from First Nat’l 
Bank Bldg., to 309-10 Greeley Bldg., 
Greeley, Colo. 

O'Reilly, F. P., from Aurora, Kans., 
to 302 Ford Bldg., Great Falls, 
Mont. 

Pease, May H., from 192 Waterman 
pig 365 Angell St., Providence, 

Prather, Nora, from Los Angeles, 
Calif., to Weissinger-Gaulbert Apts., 
134 Broadway Annex, Louisville, 
Ky. 

Reuter, Mary E., from Rockland, Me., 
to 501 Webster St., Palo Alto, Calif. 

Riceman, Earl F., from Venice, Calif., 
to 2033 S. Hoover St., Los Angeles, 

* Calif. 

Richardson, Ross B., from Detroit 
Osteopathic Hospital, to Grand 
River at Chicago Blvd., Detroit, 
Mich. 

Roberts, H. W., from Findlay, Ohio, 
.to Over Corner Drug Store, Mor- 
ristown, Tenn. 

Rose, George O., from Galesburg, III, 
to 2010 Milwaukee Ave., Chicago, 


Ill. 

Ross, Millicent Smith, from Allington 
Arcade Bldg., to Beckwith Bldg., 
Van Nuys, Calif. 

Sackett, E. W., from Bushnell Bldg., 
to 309 Fahien-Tehan Bldg., Spring- 
field. Ohio. 

ee Margot A., from 180 Front 

to 10A Cathedral Apts., Hemp- 

Shannon, Ida M., <— New Castle, 
Pa., to 664 Irving Park Bldg., Apt. 
I-8, c/o Dr. J. H. Baughman, Chi- 
cago, Ill. 

Smith, J. Louise, from 125 E. Cedar, 
to 125 E. Broadway, Missoula, 
Mont. 

Stanley, Paul DeWitt, from Los An- 
geles, Calif., to Blumenthal Bldg., 
Santa Paula, Calif. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


Colon Irrigation 
Fisher Method 


A. R. FISHER, R.N. 


100 West 55th St., N. Y. City 
Telelphone Circle 4012 


If no answer call Susquehanna 4500 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 
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GENERAL PRACTICE Eye Ear Nose Throat 
Colonic Irrigation Department, Under Care of Trained Nurse P ~~ of 
77 Park A Coteibeng Method) Surgeon to the Osteopathic 
venue, Corner 39th Street—Telephone Caledonia 9667 NEW YORK CITY Hospital 
414 LAND TITLE BLDG 
121 Fulton A h A 
FOREIGN 


DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 


O. N. DONNAHOE, D.O. 


OSTEOPATHY 
GENERAL DIAGNOSIS 


X-Ray and Clinical Laboratory 
314 Haywood Bldg. Phone 1111 


OHIO 


East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology. 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


Sweet, Ralph A., from 703 Lapham 
Bldg., to 610 Lapham Bldg., Provi- 
dence, R 

Stewart, Carrie B., from Ann Arbor, 
Mich., to Bay View, Mich. (Sum- 
mer) 

Tuttle, Frances & Lamar K., from 
Miami, Fla., to Chatham Cape Cod, 
Mass. - 

Van de Sande, Theodore, from Chi- 
cago, Ill., to 231 N. Broad St., Man- 
asquan, N. J. 

Walker, R. L., from Bethany, Mo., to 
Coffey, Mo. 

Waterbury, G. W., from 309 W. 4lst 
Place, to 2500% W. Washington 
Blvd., corner Arlington Ave., Los 
Angeles, Calif. 

Weaver, Charlotte, from Akron, Ohio, 
to Les Tourelles, 6 Ave., Duguesc- 
lin, Maisons-Laffitte, France. 

Zimmerli, Charles, from 629 Central 
Nat’! Bank Bldg., to 322 Frisco 
Bldg., St. Louis, Mo. 


APPLICANTS FOR 
MEMBERSHIP 
*June Graduates 
Arizona 
Kuhnley, W. F., 116 N. Stone Ave., 


Tucson. 
California 

*Neher, Ira J., General Delivery, Ar- 
buckle. 

*Kranz, Milton A., 115 W. Eulalia St., 
Glendale. 

*Galbraith, J. J., 312 S. Griffin Ave., 
Los Angeles. 

McAllister, Joan, 626 S. Bonnie Brae, 
Los Angeles. 

*Stone, Fred H., 1566 W. 5lst St., 
Los Angeles. 

Vance, J. A., 115% East A. St., On- 
tario. 

— S. Edith, 345 Forest Ave., Palo 

to. 

King, Hildegard, 972 Main St., River- 
side. 

Vanderburg, W. W., 166 Geary St., 
San Francisco. 

Connecticut 

Bothwell, Alexander, 192 Main St., 

Bristol. 
Illinois 

*Coates, Marion Ray, 5104 Kimbark 
Ave., Chicago. 

Hanavan, L. C., 1138 E. 63rd St., Chi- 
cago. 

Voorhees, Howard, Y. M. C. A, 
Galesburg. 

Moershall, Raymonde A., Rantoul. 

Indiana 

Sigafoose, Cora L., 1217 S. Washing- 
ton St., Marion. 

Turfler, F. A., Rensellaer. 


Iowa 
*Rustad, F. D., 1006 20th St., Des 
Moines. 


FRANCE 


Fred E. Moore 
Practice of Osteopathy 


Paris— 
May to December 


Hotel Scribe 
1 Rue Scribe 


Cannes— 
January to April 
Hotel Majestic 


Woods, John M., 807 Southern Surety 
Bidg., Des Moines. 

Craft, A. D., Osceola. 

Thompson, Elizabeth M., 211 E. 4th 
St., Ottumwa. 

Miller, S. A., Sibley. 


Kansas 
Davis, Belle Cole, Nelson Bldg., 
Hutchinson. 
Swanson, Harold L., 3416 Strong Av., 
Kansas City. 
Channell, Leo. R., 21-24 Wulfekuhler 
Bank Bldg., Leavenworth. 
Butler, Howard G., Norton. 
Farquharson, C. L., 903 Schweiter 
Bldg., Wichita. 
Kentucky 
Robertson, O. C., 409 Frederica St., 
Owensboro. 


Louisiana 
McCracken, Earl, 405 City Bank 
Bldg., Shreveport. 


Mary’ 
Lynch, Edward F., 69 Prospect Sq., 
Cumberland. 


Michigan 
Lee, A. H., 113%4 Locust St., Allegan. 
Waldo, E. T., Redden Bldg. Bu- 


chanan. 

Sechrist, Howard W., 1616 Waverly, 
Detroit. 

Torres, Raul M., 16 Monroe Ave., 
Grand Rapids. 

Carpenter, Ethel Cook, 704 Bauch 
Bldg., Lansing. 

Symmonds, Charles G., 35% Clinton 
Ave., St. Johns. 

Minnesota 

Sutton, Lillian A., Mower Bldg., Still- 

water. 


Missouri 
Schoen, Harry E., Grandview. 
Swift, I. H., Grant City. 
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Solved! 


HORLICK’S 


Many of your diet problems — 


Horlick’s the Original 
Malted Milk 


A bland and nourishing food of unique value— 
1. In pneumonia and other respir- 
atory diseases. 

2. In typhoid and low fevers. 
3. In peptic ulcers. 


4. In building strength before and 
after operations. 


5. In nervous affections. 


Samples on Request 


Racine, Wis. 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- | 
tive catalog 
and price list } 
with samples 


of coverings 
sent on  re- 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 


Hopkins, F. C., 102 N. 6th St., Han- 
nibal. 

Copeland, Mildred R., 601 
Bldg., Joplin. 

Orr, Arlowyn, 5681 Waterman Ave., 
St. Louis. 


Frisco 


Montana 
Edwin, Herbert G., 233 Ford Bldg., 
Great Falls. 
Nebraska 


Leonard, H. N., 1011%4 W. Lacust St., 
Fairbury. 


New Jersey 
Iehle, Adaline Wheeler, 86 Grove St., 
Montclair. 


Ohio 
Bolmer, J. E., Masonic Temple, Chil- 
licothe. 
Weaver, Kenneth R., Niles Bldg., 


Findlay. 


Bay, D. E. Washburn, 2619 Colling- 
wood Ave., Toledo. 
Oklahoma 
Harris, E. Paul, Triangle Bldg., Paw- 
huska. 
Ave., Casper. 
Reed, A. G., 318 E. 8th St., Tulsa. 
Pennsylvania 
Cox, Robert, 315 Charles St., Pitts- 
burgh. 


Evans, Myfanwy, 618 Traders Bank 
Bldg., Scranton. 

Davis, Earle C., 74 W., High St., 
Union City. , 

Siler, O. A., Warren National Bank 
Bldg., Warren. : 


South Dakota 
Ludwig, H. F., Parker. 
Hiatt, Anna Thompson, Winner. 
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Classified Advertisements 
(Fifty cents a line. Average six words a line) 


MEN 
to Sell High Grade 
Specialties to Dentists 
and Physicians 


Average earnings of 40 men for 
last month, $525 each. We have 
salesmen making over $20,000 a year. 
You will have the same opportunity. 


Products patented, non-competitive 


field, equipment nationally adver- 
tised. Established 15 years. Price 
range, $42.50 to $1,000.00. Every 


Intelligent men 
secure necessary 
selling in one 


doctor prospect. 
with sales ability 
knowledge to. start 
week. 


Have openings for only a few men 
from 25-40: years of age, with good 
education, neat appearance and sales 
personality to meet profession on an 
equal basis. Dental or Medical De- 
gree not necessary. Good territory 
from which to pick. Exclusive sales 
rights. Full time only. Permanent 
connection with largest house of its 
kind in the world, and a real organ- 
ization to work for. Headquarters 
and plant, Chicago. 


If you can qualify and have a 
proven record of specialty selfing to 
a high class clientele, it will pay you 
to investigate. 


For particulars and interview write, 
giving full details. Send photograph. 
General Sales Manager 
Box 142, Care Jour. A. O. A. 
Amer. Osteo. Assn., Chicago, Ill. 


FOR SALE: Cash Practice; estab- 

lished eight years; large midwest 
city; splendid opening for good wom- 
an osteopath. Do not apply unless, 
you have cash or security. Address 
A. B., c/o Journal. 


HAVE OPENING for an experienced 

lady osteopath as associate in my 
Topeka practice. Dr. Genevra E. 
Leader, Topeka, Kans. 


FOR SALE: Well established gen- 

eral practice, including Ambulant 
Proctology, in midwestern city of 
220,000. This is a fine opportunity 
for a competent Osteopath who has 
the necessary finances. Address R. V. 


Virginia 
Sawyer, Thomas J., 519 Avon Road, 
Raleigh Court, Roanoke. 
West Virginia 
Bone, W..A., Buckhannon. 
Eoff, George C., Murphy Bldg., Wells- 
burg. 


Wisconsin 


Knowlton, Cyrus P., Waterloo. 


Wyoming 
Davis, Caroline Chance, 656 S. Park 
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ie the correction of constipation two factors are 
essential to permanent results, namely bulk 


and lubrication. 
A rare and little known agent in constipation is 


DISYLELA 


the seed of a plant (plantago psyl- 
lium) which grows wild in Asia Combat Intestinal 
Minor. This seed, especially selec- Toxemia 
y 
ted and sterilized by us in Battle And paeeetnetons fre- 
: quent cause of serious dis- 
provides both bulk and a grave 
ubrication. in all diseases—by the use o 
the colon food 
The action of Psylla is purely me- LACTO-DEX TRIN 
chanical. It is an accessory food. This food product, with a 
therapeutic purpose, pro- 
On contact with moisture it swells, 
giving a bland, non-irritating bulk nign bacteria in the intestine. 
4 lubet e e ne i P It is pleasant to take and 
Fully described in the scien- 
We shall be glad to send you a tific presentation “The In- 
testinal Flora”. Write for a 
of Psylla for test, without 
charge. 


THE BATTLE CREEK FOOD CO. 


Battle Creek Dept. A.O.8 Michigan 
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Atony of rectum and sigmoid After six. months? treatment 


DYSCHEZIA 


PROMINENT gastro-enterologist has said, “How often our ela- 

borate and costly gastro-intestinal studies aimed at hunting down 
the cause of a chronic intestinal stasis leaves us with negative results 
until at the lower end of the alimentary tract the physician’s finger 
elicits the ‘a priori’? cause of the patient’s trouble.” Rectal constipatior is 
very common. Its relief is simple when once it is discovered. Sphincteric 
stretching or cutting, under a general anxsthetic, is the major therapeutic 
procedure. But lubrication, by softening the feces and preventing rectal 
impactions, permits of easy evacuation without mechanical injury to the 
delicate rectal mucous membrane and without obstructing the arterio- 
venous circulation in the rectum. Most rectal pathology .is probably 
the result of rectal stasis, and rectal stasis has potentiality for harm both 
intra-intestinally and extra-intestinally. Chronic irritation of the rectum 
can only be relieved by lubrication therapy. 


The regular use of Nujol minimizes friction over the denuded mucous 
membrane and allows of epithelizdtion whether in a localized lesion, as in 
case of a fissure, or in the more generalized lesions of a proctitis. 


Nujol 


REG. U.S. PAT. OFF. 


For Lubrication Therapy 
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